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HT E late Baron de Wenzel ac- 
quired fo much celebrity, and 

his reputation is fo well eftablifbed 
in this Country, as well as upon the 
Continent, that it is needtefs to pafs 
any encomium here upon bis extra~ 
ordinary frill in performing the 
operation, which is the fubjeft of the 
following Treatife. The Lranfdtor 
has, for many years paft, devoted a 
confiderable part of his attention to 
the fuedy af this interefting branch of 
’ a furgery: 


Le 
furgerty :—he has carefully perufed - 
every publication he could procure 
relative to it, that has appeared in 
this, and the neighbouring kingdoms: 
and, in ye to ee advanta- 
ges which thefe have afforded him, 
he has, in the courfe of his prac- 
tice, reduced to the teft of experi- 
ence moft of the hints of improve- 
ment, that have been fuggefted by 
profefional writers. But, after all, 
he feels it incumbent upon him to 
acknowledge, that he has derived 
the moft ufeful and wnaportant in- 
formation, from the opportunities 
with which he was favoured of [ee- 
ing the Baron operate, and from 
the remarks occafionally made by the 
Baron, on the different parts of. bis 
proce/s. 

In the prefent Treat thefe re~ 
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marks, with many others of equal 
importance in this branch of fur- 
gery, are related with a candour 
which does honour to their Author. 
By prefenting them therefore to the 
Englifb Reader in his native lan- 
guage, the Tranflator flatters him- 
‘elf that he foall contribute to ren- 
der the Baron's experience more 
extenfively ufeful, and the Operation 
of Extraction more generally Hit 
| proved. 
But as it is perhaps impofiible for 
any two perfons fo exat#ly to agree in 
opinion, with regard to the various 
minutie of this operation, as not to. 
have any difference in fentiment 
‘concerning them, the Tranflator has 
taken the liberty to point out thofe 
parts in which be could not per= 
Ae coincide with the Author; 

a2 und he 
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he has added the reafons for bis dif- 
fent, at the bottom of the page in 
which they occur. In. a few ta- 
frances he bas alfo thought it ad~ 
wifeable to render the Author's ex 
—prefions a little more explicit than 
they appear to him to be in the ori- 
ead work. 

'Lhefe additions he hopes will preee 


not unacceptable. 
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New Bridge Street, 
April 18, 1791. 
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PREFACE. 


HAT br auoh of biftgety 
“$ =6which relates to difeafes 
of the Eyes, and the proper mode 
‘of treating them, is of the greateft 
importance; whether it be con- 
fidered with regard to the addrefs 
and dexterity, or the accurate and 
extenfive knowledge, which are re- 
quifite to the fuccefsful practice of 
it, This remark particularly ap- 
plies to the Operation for the cure 
‘of the Cataract, which has at all 
‘times been confidered as extremely 
difficult, and has engaged the at- 
tention of a great number of au-~ 
a 3 thors, 
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thors. There are, indeed, few fab. 
jects in the art of Surgery, upon 
which more has been written. Va- 
rious methods of performing this 
Operation have prevailed at dif 
ferent times ; and concerning each 
of thefe, profeffional men have 
been very much divided in opinion. 
Even in the prefent day, although 
Surgeons in general have- relin- 
quifhed the practice of depreffing 
the Cataract, on account of the ill- 
fuccefs and the inconveniences that 
too commonly attend it, yet a man 
of great eminence in the profeffion, 
Percival Pott, fill prefers’ this 
Operation to that of Extraétion. 
‘And among thofe who adopt tlie 
latter Operation, the moft proper 
‘Mode of performing it has never yet 
been determined, nor'the beft fhape 
TOT! ss of 
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of the inftruments. adapted to.this 
purpofe. Some, to divide the cor- 
nea, make ,ufe. of .an: inftrument 
fhaped, like..a {pade. on . cards; 
others, of one whofe bladeis. curved 
and rounded.on one fide; and there 
are fome who. even. {till employ 
fpecula, to fix the eye, notwith- 
ftanding the , mifchievous.. effets 
which, as I have particularly fhewn 
in the following Treatile, thefe al- 
ways produce... 

Why.do not Surgeons adopt one 
uniform. plan in performing Opera- 
tions? .. Why do. they not agree a- 
mong themfelves, which Mode is 
the moft {imple and eafy; and which 
the moft likely to procure fuccefs ? 
Why, from the mere love of inno- 
-yation,. are new. inftruments con- 
.tinually. introduced, | which... fall 
6 aA {hort 
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fhort of the boafted advantages at 
tributed to them by their inventors? 
Thefe queéftions ate peculiarly ap-: 
plicable to the various Operations: 
recommended for the Cure of the 
Catara&. If the inventors of new 
inftruments had been lefs eager in 
recommending them, the greater 
number of fuch perfons would have 
learnt, by experience, that they did 
not, in fact, anfwer the expectations 
which had been formed concerning 
them. When new inftruments are 
really good, it isenough for the in+ 
ventor to avail himfelf of the ufe-of 
them, in thofe operations which he 
himfelf performs. He has no occa~ 

fion to announce them to the world: 

Their peculiar advantages: being 

known to his patients, will {peedily 

be communicated to the faculty; 

| and 
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and a fort of popular eclat, in its 
confequences beneficial to: fociety, 
will, fooner or later, prove a fute 
means of eftablifhing their pre- 
eminence. Upon this plan,. there 
can be no danger of involving 
ethers in- error. If the inftruz 
ments are afterwards found to have 
lefs merit than they were at firft 
fuppofed to poflefs, the illufion 
ereated by the farft ideas of the in- 
ventor will infenfibly vanifh, and 
a public fuftain no injury. 

This is the plan which my fa- 
ther has purfued. The inftruments 
he employs in extracting the Ca- 
tara, and the method to which 
he ‘has conftantly adhered in per- 
forming the Operation, he invented 

above 
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above five and. thirty years. ago*. 
A long and happy experience have 
fully afcertained their utility., And 
though, during the whole, of, this 
period, he has not publifhed. any 
thing on the fubjeét, yet his Inftru- 
ments, and his mode of Operating, | 
have been adopted by moft Ocu- 
lifts; and many who have written 
on the Cataraé, have taken the 
liberty to: defcribe them, without 
doing him the juftice to which he 
is entitled. This, in fap may 
have proceeded from an ignorance 
of my father’s claim, but in others, 
it can only be attributed to ardefire 
of appropriating to themfelves the 
merit of his invention. A few! who 
have deferibed his mode of Operat- 


* This Treatife:was. publithed at Paris, in.the-year _ 
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ing, 
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ing, have indeed quoted\him, but 
the greater’ number have pafled * 
him by ‘in total filence. | 
~~ Brought up under my father? 5 
inftru@ions, and guided by his ad- 
vice, I have ftudied with particular 
attention, the treatment of Difor- 
ders of the Eyes, and for more than 
‘twelve years [have been muchengag- 
ed in the Operation of extradting the 
Cataract. I now confider it no lefs 
as a duty, thanas a tribute of grati- 
tude fitid to my father, to publifh an 
‘account of his fuccefs. And Iam 
the more ftrongly determined. ‘to 
this meafure, from a conviction of 
the advantages which muft refult 
to, the public, when his practice 
becomes better underftood, .and 


“> * See Richter’s Obfervation dela Cataracte, Be 20. 
side 
more 
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more accurately defined... With 
this view, 1 have. obferved the 
oreatett precifion, i in defcribing the 
Inftruments he employs, as well as 
the Method in which he ufes them. 
I have pointed out the precautions 
proper to be obferved, before, dur- 
ing, and after the operation. I 
have explained the different. me- 
thods to be purfued, according as 
the Catara& is more or lefs com- | 
plicated with other Diforders of 
the Eye. -This part of. apy Trea- 
tife, I venture to affirm, is entire- 
ly new. I have alfo .combated 
many prejudices, which have too 
commonly been adopted, on points 
relative to this diforder, 

It .being . my fole view, in the 
Sa nee ee to give an .ac- 
count of the fuccefs of my Father’s 
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Plan of Operating; to guide thofe 
who are difpofed to follow it; and 
‘to-corteét fome errors, which have 
been propagated by thofe who have 
taken upon them to defcribe it, 
without fully underftanding it; to 
thefe objeéts I have particularly di- 
rected my attention. I have not en- 
tered into a minute detail of the 
caufes. of the Cataract, nor of ‘its 
cure by internal remedies; becaufe 
I believe the former are very little 
known, and the latter, when the 
difeafe has made any progrefs, to- 
tally impracticable. I have not 
dwelt upon the hiftory of the 
Operation, nor upon the ‘different 
Methods that have been propofed 
for performing it, from the time of 
Celfus, down to the prefent day. 
Nor, in fhort, have I added one 
9 : word, 


[ety a 
word, which did not appear indif- 
penfably requifite to render our 
mode of operating clear and intel- 
ligible. | 
If I had hough it’ cen 

might, like a modern Surgeon*, 
have prefented to the public ‘a 
very large collection of cafes. But 
as this could have anfwered no 
other purpofe, than to {well the fize 
of my book; I have defcribed only 
thofe which were remarkable, and 
calculated to fupport the affertions 
I have advanced. Thefe cafes have 
been collected from a very confi- 
derable number ; as will readily be 
admitted by the judicious and can- 
did practitioner, who knows how 


+ M. G. Pellier fils, Chirurgien de Montpellier. 
Recueil de Mem. et d’Obfervat. fur les Maladies de 
VCE£il, Montpellier, 1783, in 8° de 524 pages. 
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rarely fuch cafes occur, in compa- 
rifon with thofe of the common 
Catara&t. They are derived either 
from my father’s experience, or from 
my own, and may be confidered as 
the refult of forty years practice. 
It is my earneft hope that this ac- 
count of them may prove ufeful to 


| the Public. 
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SECT. 1 
The Definition of a Cataraét. 


™F all chirurgical operations, none have 

been attended with more remarkable’ 
fuccefs, than that which reftores fight to 
the blind, by taking away the opaque body, 
which intercepts the light in its paflage 
to the immediate organ of vilion, This © 
malady, of which we find no mention in 
the writings of Hippocrates, is known | 
by the name of Cataract. It fhews it- 
felf as a {peck or fpot in the pupil of 
| B the 


ok 
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the eye, occupying fometimes the whole, 
and fometimes only a part of this aper- 
ture. It is moft commonly of a grey, 
or whitith, colour; but fometimes of a 
deep white; and may in all cafes be eafily 
diftinguifhed from the naturally dark ap- 
pearance of the pupil. In the commence- 
ment of the diforder, it occafions a weak- 
nefs and imperfection of the fight; and 
it terminates, fooner or later, in the al- 
moft total extinction of this fenfe. Dur- 
ing its progrefs, the perfons who are af- 
fected by it perceive objects more dif- 
tinctly in a moderate, than in a ftrong 
light; the reafon of which is, that the 
pupil being more dilated in a weak light, 
full admits fome rays through the yet 
tran{parent circumference of the chryftal- 
line. This difeafe, which feldom attacks 
perfons before the age of forty, comes on, 
neverthelefs, fometimes at a much earlier 


_ period. In this latter cafe, the chryftal- 


line humour is generally milky; and both 
the anterior and pofterior portions of the 
capfule are alfo, at the fame time opaque. 

The 


ew 

The Operation, therefore, i$ not fo certain 
a cure for the cataract in children, as in 
perfons of a more advanced age. Children, 
again, fome of whom are born with cata- 
racts, are in general, fo unmanageable, that 
the operation becomes almoft impracticable. 
For thefe reafons, it is advifable to poftpone 
it, until they arrive at the age of reafon 
and reflection, and feel by experience the 
neceflity of f{ubmitting toit. In fuch fubjects 
no danger is to be apprehended from delay. 
Their cataracts are not apt to form adhe- 
fions to the neighbouring parts: whereas, 
thofe of old perfons often form fuch ad- 
hefions; and thefe render the operation 
not only more difficult, but much lefs 
certain of fucceds. 
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The Opinion of the Antients, with 
regard to the Seat of the Cata- 
vache 


7 NHE antients, fuppofing that the eye 

#. could have no perception of objects 
without the chryftalline humour, which 
they confidered as the effential and im- 
mediate organ of fight *, generally believed 
that the cataract was produced by a pel™ 
licle, fotmed before the chryftalline, in the 
pofterior chamber of the aqueous humour; 


and modern writers, fupported by their au- 
thority, efpeciall y that of Galen +; have 
eagerly 


* Celfus, lib. vii. cap. 7, p. 432. in 12°. Amftelod. 
1687. Sub his gutta humoris eft ovi albo fimilis ; a qua 
videndi facultas proficifcitur 5 xpuraanoedug a Grecis nomi- 
natur. 7 

Galen de Ufu Partium, lib. x. cap. 1. p. 529. edit. 
Charterii, Lutetiz, 1679, in fol. tom. 4. 

+ See Oribafius Synopf. lib. viii. cap. 47. 

Ambrofe Paré, lib. xviii. cap. 19. p. 456. Lyon. 1623. 

Mery Mem. de l’Acad. des Sciences, 1707, p. 497- 
in a 

Woolhoufius in Diario erudit. menfis Novemb. 1720, 
p. 568. } 

Hovius 
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eagerly defended the fame opinion, until the 
beginning of the prefent century. About 
this time, fome opaque chryftallines, hav- 
ing been depreffed with the needle, rofe 
again, and, pafling through the pupil into 
the anterior chamber*, were thence ex- 
tracted through an incifion made for that 
purpofe inthecornea-++. Thefe facts, fup- 
ported as they are by repeated diflections, 
and by the operation of extracting the 
opaque chryftalline, which has been practifed 
in many thoufand inftances without any in- 
jury to the fight, have now fully fet afide 
the erroneous opinion of the antients; and 
have fatisfactorily proved that the cataract 
is folely owing to an opacity, either of the 
chryftalline humour {, or its. capfule ; and 

that 


Hovius de Circul. Humorum in Ocul. Motu, 1740. 

De la Hyre, junior, Mem. de I’Acad. des Scienc. 
1707, DP. 553s 

* Brifleau appears to have been the firft who gave 
the name of chambers to thofe parts which contain the 
aqueous humour. 

+ S. Ives, Malad. des Yeux, Paris, 1767, p. 237.— 
Mem. de l’Acad. des Sciences, anno 1708, p. 242. 

{ Lafnier Recherches fur la Chirurgie, p. 404. 

B 3 Rolfincius 
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that the lofs of fight, in this Bicdec., is 


occafioned by the opaque humour inter- 
cepting the rays of light in their progrefs 


to the immediate organ of vifion *. 


Rolfncius in Differt. Norimb. 1656, lib. i. cap. 13, 
P.t79- 

Gaffendi Die Phyfic, tom. 2. p. 371. 

‘Rohault Tract, Phyfic, tom. i. p. 416. 

Marriotte nouveiles Decouvertes fur la Vue, Paris, 
1668. 

Brifleau Traité de la Cataracte et du Glaucoma, 
Tournay, 1706. 

Ant. Maitre Jean Malad. dex Yeux, in 12° p. 98, 
1740. | 
_ * [have frequently feen the membrane of the aqueous 
humour (a). rendered opaque after an hypopion, ‘This 
accident will be defcribed in another place. It would 
tend to confufe the defcription of diforders of the eye, if 
the name of membranous cataract was given to fuch an 
opacity. 

(a) The tranflator has taken pains to afcertain the exiftence of: 
this membrane of the aqueous humour, by diffecting a very confi- 


derable number of eyes of different animals; but he has, hitherto, 
been unable to difcover it in any of them. 
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On the Caufes of the Cae 


“PANHE caufes of opacity in the chryf 
é fe talline humour are fo various and un- 
certain, that I fhall not dwell upon them, 
any more than upon the remedies that 
_ have been propofed for the prevention and 
' removal of this diforder, I fhall only re- 
mark, that perfons who are much expofed 
to ftrong fires, as black{miths, lockfmiths, 
glaffmen, and thofe who are engaged in 
fimilar employments, {eem to be more 
fubje@ to it than others. In general, it 
firft thews itfelf, by the appearance of 
threads, flies, cobwebs, black fpecks, bars, 
and other fantaftic figures, dancing before 
the eyes. Thefe are feldom accompanied 
with any pain, except it be an occafional 
flight fenfation of weight in the ball of the 
eye, and about the forehead. When the 
cataract is produced by an internal caufe, 
both eyes are almoft always affected, the 

| bg one 
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one after the other, in the fame way. A 
blow, or any other external act of vio- 
lence, may excite the diforder in one eye 
only ; but in this laft cafe, the operation 
feldom reftores fight to the patient, becaufe 
other parts of the eye are, in general, in- 
jured by the accident, as well as the chryf- 
talline humour *. 


* The eater | is fomewhat furprized that the author, 
in his lift of the internal fymptoms of the cataract, 
fhould omit to mention the appearance of a fettled mift 
covering objects, and confufing thofe that are minute. In 
the fiteriees of this diforder that have fallen within the 
tranflator’s obfervation, and efpecially in thofe which 
have been formed without any affignable external 
caufe, this mift has almoft always been perceived by the 
patient, before any opacity has been vifible in the pupil. 
All the other fymptoms, which the Baron deferibes, ap- 
pear to the tranflator to be more likely to proceed from 
extreme fenfibility in the optic nerve, than from an ins 
cipient opacity in the chryffalline humour. 
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On the Inefficacy of the Remedies 
ufually employed in this Diforder. 


HE principal external remedies that 

have been employed in the cure of 
the Cataract are, bleeding, cupping, {cari- 
fying, fetons, iffues, blifters, and fumiga- 
tions; and the principal internal reme- 
dies are, aperients, incifives, emetics, ca- 
thartics, fudorifics, cephalics, and fternu- 
tatories. Preparations of eyebright, mil- 
lepedes, wild poppy, henbane *, and hem- 
lock -+, have alfo been much commended 
as {pecifics for this diforder. There would 
be no end of enumerating the various re- 
medies that have been propofed and ad- 


* Sauvage, Nofolog. Method, p. 724, Amfterdam, 
4768. : 

+ Anton. Stoerk libell. quo demonftratur cicutam, 
8c. Vindobon. 1760. Libell. cum Supplem. 1771. 
See an extract from it in the Journal de Medicine, 1760, 
June, p. 503.—Journal de Medicine, tom. 24. p. 366. 
4706, par M. Chemin. 
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miniftered under the fame idea. Their 
number and variety are fufficient proofs of 
their inefficacy. It is neverthelefs true, 
that many eminent phyficians, antient and 
modern *, have thought that incipient ca- 
taracts might be diflipated by internal re- 
medies; and fome have flattered them- 
{elves with the idea of having fucceeded, 
not only in the commencement of the dif- 
eafe, but when the catara@t was further 
advanced, and even when perfectly form- 
ed+-. Scultetus t afferts, that he had 
checked its otter by applying to the 
eye the gall of a pike, mixed with fugar ; 
and Spigelius, as we are informed by the 
fame author, boafted of having fuccefsfully 
ufed, for this purpofe, the oil of the eel 


* Celfus. lib. vii. cap.7. N° 13. p. 431, 432. Amfterd, 
1687.—Hilden. Epiftol, 69. 

Fabr. ab Aquapend. Oper. Chir. cap. de niet 
Venetiis, 1619. p. 23. 

Boerhaave de Morb. Ocul. p. 119, 120. Paris, Cush 

Lemoine, Theéfe aux Ecoles de Medicine, Paris, 1728. 

Stoll. Ratio Medendi, tom. 3. 8vo. Vindob. 

+ Hovius, Tract. de Circul. Humor, in Ocul. Mo- 
tu, p. 122, 1740. 

{ Armam. Chirurg. Declar. p. 127. an. 1672. Amftel. 
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pout (mufiela fluviatilis). 'Thefe affertions, 


‘however, and others of a fimilar nature, 
have been feverely cenfured by men whofe 
opinion is of great authority in the medical 
-profeffion *, 

It has been faid, that cataracts have been 
cured, in venereal patients, whilft they 
were under a courfe of mercurial medi- 
cines; but it is highly probable, that the 
complaints, fo cured, were totally different 
from an opacity of the chryftalline humour. 
It requires a more accurate acquaintance 
with diforders of the eye, than is generally 
fuppofed, to diftinguifh an incipient cata~ 
ract from thofe extravafations of lymph, © 
which occafionally are formed between the 
lamina of the cornea. Thefe diforders, 
however, may readily be known from each 
other, by examining the eye fide-ways; in 
which pofition, an opacity in the cornea 
will evidently appear ta be fituated ante- 
rior to the aperture of the pupil, and an 
opacity in the chryftalline as evidently pof- 
terior to it. The reflection of the light 

* Heifter. Inftit. Chir, Amftel. in 4to. p. 564. 
from 
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from the cornea tends to miflead, in thefe 
cafes, on taking a front view of the eye, 
and efpecially if the examination be fuper- 
ficial, and the patients complain of feeing 
mifts in the air, or objects darting through 
it, Now it appears to me evident, that 
the diforder above mentioned, which gave 
way to the ufe of mercury, was nothing 
more than an extravafation of lymph in the 
fubftance of the cornea. And, as there is 
no well-authenticated cafe, which proves 
the fuccefs of any remedies in diflipating 
the cataract; and as, on the contrary, I 
have, in a great number of inftances, had 
eccafion to obferve their total inefficacy, 
{ think myfelf authorized in afferting, that 
internal remedies, either of the mercurial, 
or of any other kind, are inadequate to 
the cure of this diforder; and, equally fo, 
whether the opacity be in the chryftalline, 
or in the capfule *, whether incipient, or 
advanced. Such applications tend only to 
feed a delufive hope, and vainly to torment 


* Tenon, Thefe aux Ecoles de Chirurgie de Paris, : 
ann- 1757. | 
thofe 
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thofe patients, who at laft muft have re+ 
courfe to the operation, as the only fure 
means by which their fight can be re- 
ftored * +. | 
| SECT. 


* Antoine Maitre Jean, Malad. des Yeux, article 
de la Cataraéte, Paris 1740. “ Des autorités aflez 
graves m’avoient fait croire autrefois que les cataraétes 
dependantes d’un vice vénérien, ‘pouvoient ceder & 
Pufage du mercure'; mais, des obfervations multipliées, 
que j’ai eu lieu de faire depuis, m’ont abfolument de 
trompé, et m’ ont convaincu qu’elles etoient aufli re~ 
belles a toutes efpeces de remédes que les autres.” 

+ Although the tranflator afients to the truth of the 
obfervation here made, on the uncertainty of all known 
medicines to diffipate an opacity, either in the chryftal- 
line, or its capfule, or even to prevent the progrefs of 
fuch opacity when once begun, yet many cafes have oc- 
curred, which prove that the powers of nature are often 
fufficient to accomplith thefe purpofes. ‘The opacities, 
in particular, which are produced by external violence, 
he has repeatedly feen diffipated, when no other parts 
of the eye have been hurt, in a fhort fpace of time; 
and, in general, in cafes of this defcription, the chryf- 
talline humour has been diffolved; which has been 
proved by the benefit the patient has afterwards derived’ 
from adopting the ufe of deeply convex glaffes. In 
fome of thefe cafes, though the chryftalline has been 
diffolved, the greater part of the capfule has remained 
epaque, and the light has been tranfmitted to the retina 
enly through a {mall aperture which has become tranf- 

parent 
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On the different Modes of operazing 
or the Cataraét. 


wo thes Se Operating, totally 
B. different from each other, have been 
practifed, at different times, for the cure 
of the cataract; one by means of depref- | 
fion, which. is called couching; the other 
by extraction. The former, and moft an- 
tient of thefe, which is fuppofed to have 


parent in its center. Inftances, again, are not wanting, 
in which cataraéts, which were formed without any 
violence, have been fuddenly difipated in confequence 
of an accidental blow on the eye. For thefe reafonsy 
the tranflator is willing to hope that means may heré- 
after be difcovered, by which an opaque chryftalline may 
be rendered tranfparent without the performance of any 
operation whatfoevér, “The remedies which have ap- 
peared to him more effectual than others, in thefe cafes, 
have been the application to the eye itfeif of one or two 
drops of zther, once or twice in the courfe of the day ; 
and the occafional rubbing of the eye, over the lid, 
with the point of the finger, firft moiftened with a weak 
volatile or mercurial liniment. 


been 
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been invented by Celfus, confifts in pierc- 
ing the coats of the eye, on the fide nexe 
the fmall angle of the eyelids, and at the 
diftance of about one~fixth of an inch from 

the cornea, with a {trait needle*; by means | 
of which inftrument, the cataract is to be 
difplaced and depreffed. Needles that are 
round +, and flat, blunt, and cutting, 
have at different times been employed in 
this operation; and by fome, thofe that 
are fhaped like the tongue of a carp have 
been confidered as moft convenient. The 
chryftalline, by this mode of operating, 
is deprefled below the pupil, and depofited 
in the inferior part of the vitreous humour. 
I cannot affent to the opinion of thofe 
practitioners, who think that it is here 
diffolved ¢; fince what has been advanced 
in fupport of this opinion, has not been 
confirmed by experience. In the oppor- 


* Celfus de Medicina, lib. vii. cap. 7, Ner4. de 
Suffuf. p. 434. Amfterd. 1687. 

+ Heifter. Inftit. Chir. Amfterd, 1750. p. 569. 

t Henckel, Differt. Medic, Francofurti ad Viadrudit 
4728. 
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tunities I have had of diffecting, and exa= 
mining the eyes of perfons after death, 
fome of whom had, long before, been ope~ 
tated upon according to this method of 
depreffion, I have always feen the chryf- 
talline entire, and in its natural fhape. 

The needles employed in depreffing the | 
cataract have been much varied, ‘as I be- 
fore obferved, by different operators. The 
round needle appears to me, to be the moft 
improper; becaufe it enters the eye with lefs 
facility than others, and, bruifing the mem- 
branes through which it pafles, is more apt 
to induce inflammation. 

Avicenna* recommended the ufe of 
two needles; one fharp, to pierce through 
the coats of the eye, and the other blunt, 
to deprefs the cataract. 7 

I cannot conceive it poflible to re 
a cataract in the way Albucafis+ pro- 
pofed, by introducing into the eye a 
hollow needle, in the fhape of a canula, 


* Lib. iii. Tract. 4. cap. 1g. 

i: Appendix, varior. Infrum. Scultel, tab. ve p- 63. 
fo. die 1072. 
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and fucking ftrongly at its extremity. It 
is equally unaccountable, that Rocho Mat- 
hioli, furgeon to-Charles Ferdinand, arch- 
duke of Auftria,~ fthould advife the intro- 
duction of a gold wire, inclofed in a canula, 
into the eye, to feize the cataract, (which he 
in. common with his eotemporaries believed 
to be membranous) and, by gently moving 
the inftrument, to extraét the cataract on 
the point of the wire. This operation is 
defcribed in Scultetus *, 

Bernard Albinus propofed to extract 
the catara@t, which he alfo believed to be 
membranous, by means of an inftrument 
refembling a {mall forceps +. 

Freytagius advifed to extract the .cata- 
ract with a needle bent like a hook. He 
infifted, that the cataraét was in all cafes 
membranous, and that it f{carcely ever was 
occafioned by an opacity of the chryftal- 
line humour. The remark I have made 
above concerning this fuppofed membrane, 


* Armament. Chir. p. 79. Amfterd. 1672. 
+ Heifter, Inftit. Chirurg, p. 580. tom. I. in gto, 
Amftesd. 1750. 
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applies equally to Freytagius *, and to 
Heinr. Wilhelmus Geifler--, who alfo 
maintained that the catara was produced 
by an opaque membrane formed in the 
aqueous humour. 

Petit recommended, in the operation of 
couching, carefully to avoid wounding the 
anterior portion of the chryftalline capfule, 
and to divide only the lower part of its 
pofterior portion. He was confident, that 
by this method, the vitreous humour filling 
up the fpace that was previoufly occupied 
by the chryftalline, the rays of light would — 
be refracted nearly as much as if the eye 
was in its natural ftate, and the necef= 
fity of ufing glafies afterwards would, in a 
great degree, be obviated f. 

I think it unneceflary to enter Farther 
into an explanation of the different modes 
of depreffing the cataract, fince this ope- 
ration is at prefent almoft univerfally ex- 

* THce foutenue 4 Strafbourg, en 1721. | 
+ Differtatioinauguralis medica de curandis pracipuis 


eculorum affeCtibus, é&c. Erfordiz, 1723, p. 8. § x. 
+ Vide Platner, Inftit. Chirur. in 8°. anno 1783. pe 


696. 
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ploded. Exclufive of many other incoris 
veniences attending it; it is; in fact, in 
many cafes impracticable. Not to {peak 
of the opaque capfule, (which is entirely out 
of its reach,) if the chryftalline be foft, and, 
-as it frequently happens, almoft in a fluid 
ftate, its depreffion cannot be accomplifhed 
by means of the needle. This impoffibi- 
lity of depreffing it has given rife to the 
affertion, as abfurd as it is erroneous, that 
fuch a cataract is unripe *, and not of a 
proper confiftence to admit of an operation. 
It would, however; be in vain to wait till 
it gains folidity, fince fiich a cataract con- 
tinually becqmes fofter. It is therefore 
impoffible that by this mode the patient 
fhould evet be ctired: In vain do the ad- 

* Percival Pott, Remarques fur la Cataraéte, p. 498; 
traduit de l’Anglois par M. Sethoine, 1779 (a). 


(4) Froim the refererice above made to Mr. Pott’s remarks on 
the cataract, it appears, that the Baron underftood Mr. Pott to en- 
tertain an opinion of the cataraét’s increafing gradually ‘in con- 
fiftence, and thereby becoming more and more fitted for the ‘ope- 
tation. In juftice to Mr. Pott, the tranflator feels it incumbent on 
him to obferve; that this gentleman took great pairs to correét fo 
great an erfor. And in proof of this, he refets the reades to Mey 
Pott’s Remarks on the Cataragt, p. 5. 

Cuffon Remarques fur la Cataraéte, p. 8; in 4°. Montpelliets 
179 Re 
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vocates for depreffion exaggerate the acci- 
dents that follow the operation of extrac- 
tion. It is proved by obfervation and ex- 
perience, that they are much lefs confider- 
able than thofe which attend depreffion. 


SECT. 
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Jin Examination of the Objeétions 
againft Extra€tion. 


HE accidents which are charged 
upon the operation of extraction 
may be reduced to the eight follow- 
ing: 1ft, the ftaphyloma ;—2dly, pain ;— 
—3dly, the difcharge of the vitreous hu- 
mour 3—4thly, the irregularity of the pu- 
pil ;—>5thly, the deformity of the cicatrix ; 
—6thly, the clofure of the pupil ;—7thly, 
the fecondary cataract ;—and 8thly, the 
fection of the iris, | 
ft, With regard to the ftaphyloma, 
I fhall make it appear, that the mode in 
which we divide the cornea, moft com- 
monly prevents this accident, by hindering 
the iris from coming forwards. But if fuch 
an accident fhould at any time happen, 
notwithftanding this care to prevent it, I 
ope to prove in the fequel, that it may 
be reduced by merely rubbing the eyelids ; 
C 3 and 
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and that it does not occafion thofe ill effekts 
which fome authors haye dreaded *. 

2dly, The tinavoidable pain that attends 
the operation of extraction is to be mode-~ 
rated, as in other operations, by general 
remedies, Itis, however, notwithftanding 
the affertion of a late author +, lefs fevere 
than that which is produced by depreffion. 
oad Tyas difficult for any confiderable 
portion of the vitreous humour to efcape, 
when the operation is is performed accord- 
ing to the mode I fhall prefently defcribe, 
If fuch an accident happens, in cafes where 
the cataract is fimple, where the vitreous 
humour is free from difeafe, and where the 
pofterior part of the capfule does not ad- 
here to the body of. the. chryftalline, i it muft 
be attributed. to unfkilfulnefs | in the ope- 
ator, and muft not be confidered as a 
neceflary confequence of the operation it- 
felf. When the pofterior part of the 
capfule comes away, together with the, 


* ett Differt. de Staphylomate, Lipfix, 1748. 
+ Remarques fur la Catara&te, par Cufion, Montpele 
lier, 1779s Pe 3%) in 4° 
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cataract, the effufion of a finall portion of 
the vitreous humour may fometimes una- 
voidably take place; but this effufion, if 
fmall, does not neceffarily deftroy the fight, 
as will be evident from many of the 
cafes related in this diflertation. In fome 
patients, even a confiderable effufion has 
not prevented the fuccefs of the operations 
though in others, it muft be owned, this 
accident has much diminifhed. the clear 

perception of objects. 
4thly, An irregularity in the fai of 
the pupil, is an accident which rarely oce. 
curs, unlefs the eye has been much fati- 
gued during the operation ; and even when 
this has happened, I have not always 
found that the irregularity has injured the 
fight; on the contrary, @ is generally ac-- 
companied with an enlargement of the 
aperture of the pupil; which enlargement, 
if the cicatrix be flowly formed in the 
cornea, and extends far over this coat, 
will prove beneficial, rather than injurious ; 
becaufe it will admit the entrance of a 
qnere confiderable namber of rays of light 
A 4, | into 
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into the eye, than could have been admitted 
if the pupil was {mall.— 
sthly, With regard. ‘to the cicatrix of 
the cornea, if the incifion be made with 
one inftrument, and one ftroke; if it’ be 
near the margin of the fclerotica, and 
large enough to allow the opaque chryf- 
talline to pafs through it without violence; 
in this cafe, the cicatrix will f{carcely be 
vifible, and-will not at all obftrudé the rays 
of light in their paflage to the retina. | 
6thly, A total clofure of the pupil is 4 
misfortune which rarely happens after the 
operation of extraction, but much more 
frequently after that of couching *. 
athly, A fecondary cataract, -by which 
I mean an opacity of the pofterior capfule 
of the chryftallin@ lens +f, takes place alfo 
. much 


* The operation which J propofe in cafes of a clo- 
fure of the pupil, is defcribed at the end of this differ. 
tation. 

+ The Baron, in thiy and many other parts of his 
treatife, mentions particularly the pofterior capfule of. 
the chryftalline humour, /a capfule pofterieure du chryftal- 
fin, But, notwithftanding there is unqueftionably a 

confiderable 
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much oftener after the-operation of,de~ 
prefling ‘the cataract, than after that © of 
extracting it f and, in the former of ‘thefe. 
cafés, the method’ I fhall -propofe forvits: 
¢ure is much more difficult to perform 
than in the latter. But, whether the opa-. 
city of the capfule be occafioned by one 
or the other of thefe operations, the nee~ 
dle is inadequate. to the purpofe of re- 
moving it, and effecting a cure; becaufe, 


Be niiderable difference Tener the anterior and polte- 
rior portions of the capfule, in’ point of ftrength, the 
former being much firmer than the latter, the tranfla- 
tor believes it has never yet been proved that. thefe are. 
diftin@ one from the other. When fuch an opaque 
fubftance as is here defcribed is perceived in the pupil, 
after the operation either of extraCtion or depreffion,. 
this opacity has appeared to him to be much oftener 
fituated in the anterior than in the pofterior portion 
of the capfule; and the former of thefe he believes 
to be alone capable of deriving relief from any opera- 
tion. Senfible, however, that it is very difficult to 
diftinguifh between the opacity of the anterior and 
that of the pofterior part of the fame capfule, after 
the. chryftalline has beerf removed, he has here, and 
in many other parts of the prefent treatife, taken the 
liberty to tranflate the French words, capfule po/fe- 
_rieure du chryftallin, folely by the words, capfule of the 
chryftalline, 

| though 
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though it may be fufficient to pundure 
this membrane, yet, when punctured, the 
fides of the capfule can in no way be re- 
moved by the needle from their firft po- 
fition, and of courfe will ftill intercept the 
rays of light, It is not impoffible that 
they may again unite, There remains, 
therefore, no other remedy but the ex- 
traction of the opaque capfule, or of the 
portions into which jt has been divided, 
For this purpofe, an incifion muft be made 
through the cornea, and a {mall forceps in- 
troduced, with which the opaque portions 
may be taken away. This method, if the 
capfule has formed no adhefions*, pre- 
fents a flattering profpec of fuccefs; but 
it is a much more hazardous operation 
after a depreffion of the cataract than 
after its extraction. In the operation of 


%* If the opaque capfule adheres to the iris, and an 
attempt to extract it be perfifted in, there is danger of 
feparating the iris from its connection at the outer 
margin, and inducing blindnefs from this caufe, A few 
inftances, however, will be mentioned in the fequel, 
which fhew that blindnefs is not always the confequence 
of fuch an accident. | 3 
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extraction, for inftance, the vitreous hu- 
mour, and the cellule formed by its en- 
veloping membrane *, remain unhurt; but, 
on the contrary, in that of depreffion, it 
is indifpenfibly neceflary to break through 
this membrane, in order to provide a piace 
in which to depofit the depreffled chryftal- 
line; and, in confequence of the derange- 
ment of the vitreous humour produced by 
this dangerous operation, it is highly pro- 
bable that during the extraction of a fe- 
condary cataract, an abundant difcharge 
of this humour will take place, The fol- 
lowing cafes afford fo many proofs of the 
truth of this remark, | 


GASH-..1. 


Mifs Deene, a lady of Ireland, having 
4 cataract in each eye, put herfelf under 
the care of an oculift paffing through 


* Riolan. Anthrop. lib. iv. p. 173, appears to be 
the firft anatomift who accurately defcribed-the cellules 
of the vitreous humour. 
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Dublin, the place of‘ her refidence, who 
‘operated in the old way of couching. 
When he had depreffed the cataracts, he 
withdrew his needle, and applied the ufual 
dreffings. After fome days had elapfed, he 
examined her eyes; but the could not fee 
at all, the chryftallines having refumed 
their former fituation. As the lady had 
fuffered great pain under the operation, 
fhe would upon no account allow it to be 
repeated by the fame oculift.. She there- 
fore determined toqgo'to Paws, and to put 
herfelf under the care of my father; who 
performed the following operation, in the 
year 1769, in prefence of M. Pibrac.’ He 
began by removing the anterior part of the 
‘eapfules of both chryftallines, with the 
{mall forceps reprefented in fig. XI. Thefe 
were become opaque in confequence of the 
former operations, and white lines were | 
diftin@tly perceived to crofs them, occa- 
fioned moft probably by the point of the 
needle; which having pierced, and perhaps 
torn them, had altered their texture, 
although the fides of the wounds were af- 

aS terwards 


yo 


terwards re-united. The anterior portions 
of the capfules were fcarcely removed, 
when the vitreous humour began to efcape; 
on which account it became neceflary, 
as quickly as: pofflible, to extract the cata- 
racts, which had funk to the bottom of 
the eye. For this purpofe an inftrument 
fhaped like a hook (fee fig. X.) was in- 
troduced under the cornea, and with it 
the cataracts were feized and drawn oit. 
It was afterwards neceflary again to intro- 
duce the forceps into both eyes, to take 
away fome large fragments of the pofterior 
part of the capfule, which, now becoming 
vilible, appeared to be as opaque as the 
anterior. This part of the Operation rea 
quired great dexterity, and could not be 
accomplifhed without the efcape of an ad) 
ditional portion of the vitreous humour. 
Notwithftanding all thefe impediments, the 
young lady was perfe@tly cured ; and from 
this time diftinguifhed objects much better 
than could have been expected previous to 
the operation. She neither firffered from 
pain, inflammation, nor a ftaphyloma, and 

was 
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was foon able to read, with’ the help of 
proper glaffes. The pupils, indeed, were 
irregular in fhape, and larger than they 
ufually are; but their enlargement in this, 
as in moft cafes of a fimilar kind, was 
rather beneficial than hurtful, becaufe if 
permitted a proportionably greater number 
of luminous rays to enter the eye. 
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M. Percival, in Thames-ftreet, London; 
had been twice couched by a furgeon of 
eminence, in the {pace of three years ; and 
each time the cataract rofe again, and ré- 
fumed its former fituation. Upom-this, 
defpairing of a cure from a fimilar mode 
of treatment, and having fuffered greatly 
from the operations already perfofmed, he, | 
in the year 1770, confulted my father, wha 
was at that time in Londen. Upon exami- 
nation, the opaque chryftalline was {till 
found to be in its natural fituation. ‘The 
pupil was become irregular, and vertically 

oblong ; 
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oblong; and it was evident, that the an« 
terior as well as pofterior portion of the 
capfule had been lacerated in the different 
attempts to deprefs the cataract. The vie 
treous humour alfo was confiderably ins 
jured, and its cellule fo much deranged, 
that no fooner had my father completed 
the incifion through the cornea, than a 
part of this humour, in confiftence like 
the white of an egg, immediately efca- 
ped. ’ The catara@, now lofing the fup- 
port which it had before received from 
the vitreous humour, fell to the bottom 
of the eye. It became neceffary, there- 
fore, to feize it with a {mall hook, and 
thus extract it. This was not accom- 
plifhed without difficulty, and the effu- 
fion of another portion of the vitreous hu- 
mour. It was then expedient, by means 
of a fmall forceps, to take away fome 
opaque portions of the pofterior capfule ; 
which procefs was very painful, and oc- 
cafioned the lofs of an additional quan- 
tity of the vitreous humour, In order to 
prevent a ftill further lofs of it, the opera- 
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tion. was no fooner finifhed, than. the eye 
was inftantly. covered, and the dreffings 
were applied, without allowing the pa- 
tient the ufual, fatisfaction of trying 
whether he could -perceive the’ objects 
about him. The treatment. was fimple ; 
no accident oceurred, nor did any pain or 
inflammation enfue *. When the eye was 
afterwards uncovered; the patient at firft faw 
very little; but the fight fenfibly increafed 
from day to day; and after fome’ time he 
perceived’ all objects: pretty diftindtly, the 
_eye being of the fame. fize and fine ts: as 
it was before the operation. 

In the fequel of this work I fhall have 
occafion to relate many fimilar cafes, in 
which the recovery of fight was not pre» 
vented by the effufion even of a large 
quantity of the vitreous humour. All the 
difficulties, which attended the operation 
in the cafe above related, were occafioned 
by the two fucceflive depreflions which 


* | have remarked, that when a part of the vitreous 
humour is difchargéd during the “operation, the patient 


feldom fuffers much pain. 
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M. Percival had undergone; and there is 
reafon to believe that none of thefe would 
have occurred, if the operation of extrac- 
tion had been at firft performed. | 

Sthly, The laft accident I mentioned, 
as chargeable on the Operation of extrac- 
tion, was a wound of the iris. This is 
not likely to happen, if the operation be 
performed in the manner I propofe to re- 
‘commend; fince if, at any time, in making 
the fection of the cornea according to 
this methed, a portion of the iris becomes 
entangled by the edge of the knife, it may 
always be difengaged by gently rubbing 
the fore-finger of the hand that is at 
liberty, on that part of the cornea which 
thes before it. - 
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Ou the Accidents produced by 
Couching. 


UCH are the objections that have 
been urged againft the operation by 
extraction. But thofe againft couching 
are infinitely greater, and the effects of it 
much more to be dreaded. This is too 
well confirmed by the incurable diforders to, 
which the latter operation often gives rife, | 
ift, The pain of couching is not only 
fevere during the operation, but it like- 
wife torments the patient wath apprehen- 
fions, too well founded, of the dreadful 
effects it may produce afterwards. 
adly, The vomiting, which frequently 
comes on at the sleals of fome hours af- 
ter the operation *, is apt to produce a 
collection of matter in the eye. . This is 
particularly to be apprehended, if any of 
the ciliary nerves are wounded, which ac- 


* Heifter. Inftit. Chir, parg't. fect. a. capo g5yin 4, 
Amftelod, 1750. 3 
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cident is not unufual in couching ; and it 
is frequently occafioned by the punéture 
of the retina only, which is unavoidable in 
this operation *. 

3dly, The pain produced by the punc- 
ture of the retina and the ciliary nerves, is 
often followed by a fuppuration of the eye, 
or by the formation of a fecondary cataract. 
5 Athly, Thofe perfons who have under- 
gone, the operation of couching, fometimes 
feel conftant and violent pains in the eye as 
long as they live. Thefe pains are proba- 
bly occafioned by the injury which the 
retina fuftains, in confequence of its pref 
fure between the choroides and the deprefied 
chryftalline. I have had an opportunity of 
‘diffeGing and examining the eyes of two 
woimen, after their deceafe, who fuffered 
unceafing pain from the time of the opera- 
tion ; and, in both thefe cafes, the depreffed 
chryftalline was depofited on the retina, in 
the way I have here mentioned. 

sthly, In introducing the couching nee- 
dle, the blood veffels, both of the choroides 
@# Warner, Defcription of the Human Eye, dev in 
8°, EP: 107 Lond, 1775. 
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and retina, are liable to be a ad 
the extravafated blood, in, confequence of. 
it, not only confufes the fight of the ope~ 
rator, but unlefs fpeedily abforbed, is very 
apt to produce a fuppuration of the whole 
eye. 

6thly, The foft and milky cataract can- 
not be deprefiled by the- needle; nor can 
the needle be employed in fuch a cafe with — 
any profpect of fuccefs.. This I take upon 
me to aflert, notwithftanding the opinion — 
of a celebrated author *, that the milky | 
cataract, when placed in the anterior cham- _ 
ber, and mixed with the aqueous humour, © 
or when deprefied to the bottom of the | 
eye, will, in either cafe, gradually diffolve 
and difappear, fo as to leave no trace. of its 


exiftence behind + f i | 
- | itily, | : 


* Percival Pott, Remarques fur la Cataracte traduites, | 
p. 509, 1779. 7 

+ Palucci, Remarques fur la Cataracte, p. 121, in” 
12°. 17°52. ; 

{ Notwithftanding the opinion of tie Baron is here, ~ 
and, in many other parts of his treatife, very de ecidedly | 
piven againft the diffolution of the deprefled chryftalline, — 


and # 
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vthly, After the chryftalline humour 
has been-deprefied in the beft manner pof- 
‘fible, it is liable to rife again. Many have 
found it neceflary repeatedly to have re- 
courfe 


and even of the fmall portions of this humour that are 
| fometimes left in the eye after the operation of extrac- 
tion, the tranflator has met with many cafes which have 
led him to form a contrary opinion, He does not take 
upon him to declare that the deprefled chryftalline will 
always diffolve, fince he has: frequently feen that it will 
not; but he has no fcruple in afferting that it fometimes 
‘has diffolved, and that under: the management. of dif- 
ferent perfons. He has alfo to add, that an opacity in 
the chryftalline has occafionally difappeared, in cafes 
where no operation of any kind has been performed; 
and in proof of this latter remark, he refers the reader 
‘to a paper on this fubject, which he delivered to the 
London Medical Society about twelve months ago. 
This paper will be publithed in the third volume of the 
* Tranfactions of the Society, and is now in the prefs, 
In addition to the cafes there related, he begs leave to 
ebferve, that he has fince feen the anterior portion of 
a@ capfule, in the cafe of a cataract of many months 
continuance, largely: puriCtured by an inftrument intro- 
duced through the cornea for this purpofe, in order to 
bring the aqueous humour into contact with the opaque 
chryftalline ; and in this cafe, at the end of fome weeks, 
the cataract removed out of its capfule, and came forward 
-into the anterior chamber, in which it floated a confi- 

fiderable time, gradually decreafing in fize, until at 
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courfe to the operation *, even at the dif- 
tance of fome years after the time when it — 
was firft performed. Cuffon + afferts, that 
he has never known more than one in- 
{tance of this kind; but as he did not ap- 
ply himfelf particularly to this branch of 
furgery, it is not extraordinary that he 
fhould confider fuch a circumftance as 


length it totally difappeared. During the time that 
the opaque chryftalline oated in the anterior cham- 
ber, the eye was conftantly in a ftate of irritation; 
in confequence of which the patient was repeatedly re- 
quefted to allow the opaque body to be extracted ; but 
he always objected to fubmit to it. ‘The pupil rechgift 
ed large and clear, after the cataract difappeared, but 
the irritation, which its preflure on the iris kept up, 
continued fo long, that it produced a true gutta ferena, 

which totally deftroyed vifion. Some months after this, 
a cataract was completely formed in the oppofite eye ; 

which being extracted in the ufual manner, the fi fight 
was eee reftored. 

* Maitre Jean, Maladies des TAM article de la-Ca- 
taracte. 

5. Yves, Maladies des Yeux, de la Cataraéte, 

Jofeph Warner, Defcription of the Human Eye, &c, 
in 6°.7p. 07, 

+ Remarques fur la Cataragte, par M. P. Cuffon, 
Medecin. de Montpellier, a a Montpellier, 1779, in, 4° 


p. 4f. 
{carcely 
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icarcely poflible. The opaque capfule can- 
not, I think, be miftaken for a true ca- 
taract, fince, upon an attentive examina- 
tion, the true cataract may always be dif- 
- tinguifhed by the appearance of its external 
rim, and by the flight motion which, under 
fuch circumftances, it is occafionally ob- 
ferved to undergo; whereas, on the con- 
trary, when the capfule is opaque, the opa- 
city rarely covers the whole pupil, and 
never admits the fmalleft change of fitua- | 
‘tion. In fuch a cafe, alfo, the opacity ap- 
‘pears more deeply fituated in the eye, than 
when the chryftalline humour is the feat 
of it *. 

8thly, The ciliary proceffes which fur- 
round the chryftalline are liable to. be 


* The author, by the defcription he here gives of an 
opacity in the capfule, muft certainly mean an opacity 
in its pofterior portion ; but, from the obfervations the 
tranflator has made in fimilar cafes, he is difpofed to 
believe, as he ‘before remarked, that its anterior por- 
tion is much oftener the feat of the opacity. And if 
this’'be the cafe, the whitenefs, inftead of appearing 
deeper in the eye than when the chryftalline itfelf is 
opaque, will neceflarily appear more prominent. 
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wounded by the different movements of 
the needle, which are neceflary to be made, 
in order to complete the operation ; and 
this muft unavoidably increafe the pain the 
patient undergoes, | | Sak, | 
The fhort comparifon here drawn. ee 
tween the operation of extraction and that 
of depreflion will, I think, be fufficient to 
demonftrate the fuperior advantages of the 
former, notwithftanding the contrary opi- 
nion.of Pott, Callifen, Cuffon, and others. 


poles «ys Geet 
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The Hiftory of the Operation of 
Extraction. 


&, S foon as it was fully proved that 4, 

& true cataract was an opacity of the 
Plow aaitine humour,—that the lofs or depri- 
vation of fight would not neceffarily be o¢ca- 
fioned by the removal of this humour,—that 
the cornea may be divided without danger, 
‘—and that, if the aqueous humour be dif- 
charged, it will quickly be regenerated *, 
the 


* ‘The aqueous humour is regenerated with fo much 
facility, that frequently, within three or four feconds of 
time, after the incifion of the cornea has been com- 
pleted, this tunic, which was flattened by the effufion 
of the humour, will be found to have refumed its na- 
tural convexity: I have fometimes feen it reproduced, 
even whilft my eye was engaged in obferving it. ‘This 
humour is not found to poflefs the fame degree of tranf- 
parency at all ages. In youth, it is more limpid than in 
advanced age. In the foetus, and alfo in children newly 
born, it is, according to the remark of Zinn, p. 146. 

Defcriptio 
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‘the mode ‘of cure by extracting the, cataract 


out of the eye, muft nacurally, I think, pre- 


fent itfelf to the mid. 
When Daviel firtt introduced this -ope- 


ration *, the iftruments.he employed were 
much 


Defcpwtio Anatom. Oculi, &c. and of M. SuBRAtaY Phat 
qatatomie, p. 546, vol. i. dcc. thick and reddifh. In 


gerfons of a middle age it is very tranfparent, and flightly 
“ vifcous. In fome it poffefies a confiderable degree of 


faltnefs, which my tongue has often experienced when 
[ have been employed in extracting the catara&t. Though 
it may be frozen, as anatomifts have proved by experi~ 
ments, it is of a fpirituous and volatile n-ture. Thefe 
qualities it is neceflary that it fhould poffefs, in order to 
favour the alternate contraction and dilatation of the pn- 
pil, whofe motions would be much embarraffed, if the 
iris floated in a fluid which had more confiftence.. Ana- 
tomifts are much divided in opinion with regard to the 


organs that fecrete this humour. © “hat opinion appears — 


to me the moft probable, which attributes this function 
to the terminations of the arteries of the iris. The vef- 
fels, which were faid to be formed for the particular 
purpofe of fecreting andabforbing this fluid, and which 
were defcribed by Nuck and Hovius, have never been 
perceived fince their time, even by the beft anatomifts. 


* Freytag was the firft operator who, made. an? 
attempt to extract the cataract, about the clofe of the 
Jaft century. After him, Lotterius, of Turin, per- 7 


formed this operation. Daviel firft communicated : 


this method to the public. And the ingenuity .and | 
indutiy 


Erte 
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much too numerous; but I fhall not here 
dwell on their defcription, fince a full ac- 
count of them may be feen in the Memoirs 
of the Academy of Surgery at Paris *. 

La Faye, a celebrated furgeon of the 
fame city, conceiving that the operation 
was rendered not only tedious and diffi- 
cult, but often unfuccefsful, by the mul- 
tiplicity of inftruments which Daviel em- 
ployed, contrived a knife, with which he 
propofed to make the fection of the cornea 
at one ftroke. Some authors have fan- 
cied a refemblance between this inftru- 
ment recommended by La Faye, and that 
employed by my father, which I thall pre- 
fently defcribe. But fuch a notion could 
only arife from an imperfect defcription of 
my father’s knife, and not from an in 
{pection of the inftrument itfelf bdo be 
induftry of Wenzel has, at length, brought this mode 
of operating to a ftate of perfeétion never before at. 
tained. Joannis Alexandr. Brambilla Inftrumentarium 
Chirurgicum Auftriacum, 1782, p. 71. tab. x, 

* Tom. il. in 4°. p. 337. Paris. 1769. 

“+ Guerin, Maladies des Yeux, Pp: 367, Lyon, 1469. 
~{ Janin, Mem. fur les Maladies des Yeux,’ Lyon, 
$777) Ps 190. 
meer Faye’s 


; [ ae 7 
Faye’s inftrument, as defcribed in the Me- 


moirs of the Academy of Surgery *, be { 


compared with this of my father, it will 


be fufficient to undeceive the reader. The — 


fame might be obferved of the inftruments 


recommended by Tenon+, Sharp t, and — 


Tenaaf ||, all of which, indeed, bear. a | 


nearer refemblance to the inftrument of 


La Faye, than to that of my father. There © 


is one inftrument, however, which has fo 
ftriking a likenefs to the latter, that it is, © 
indeed, as exact as poffible ; and of this 
the reader may be convinced by perufing a 
fmall tract on the cataract, publithed at 
Gottingen, in the year 1770.4 he author ; 


of this tract was M. Richter, a German | 


phyfician, who, when on his travels, made 
fome ftay in London, and there furnithed 


5 {Ponisit. soe 505. 


+ Thefe fur la Cataracte, aux Ecoles de Chirurgieg 


Paris, 1757- 
oe Mem, de Academie de Chirurgie, tom. il. p. 586. _ 


| Korte "verhandeling door voorbeelden gefterkt, no-_ f. 
pens de nieuwe wyze om de Cataracta, &c. door Gerard.” é 


Tenhaaf, &c. in 12° te Rotterdam, 1761, fig. 1. 
“Journal de Medicine, Aout. 1761. 


Oe himfelf, 9 
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himfelf, at Savigny’s, a cutler in that city, 
with a dozen inftruments, which wete con- 
ftructed for our ufe. Only a few months 
“elapfed after M. Richter returned to Got- 
‘tingen, before he publifhed the pamphlet 
above alluded to; in which he prefented to 
the faculty our ‘inftrument, of which he 
appeared to claim the invention, notwith- 
ftanding my father had ufed it for more 
than twenty years before this time *. 

I fhall not detain the reader with a de- 
‘fcription of the inftruments which have 
“been employed by many different furgeons — 
‘in this operation, fuch as thofe of Cou- 
“touly +, and Poyet {, men of diftinguith- 
's There can be-no doubt, I think, that M. Richter 
*affumes to himfelf the merit of inventing this inftrument, 
“fince he often ufes the exprellions, Cultellus nofter, and 
Cultellus quo utor, without mentioning my father’s name. 
But I fhould not have noticed his want of candour in 
“this refpect, if many authors, and among the reft Krau- 
“fius, in his Notes on Platner Planck’s Treatife on Sur- 
gery, &c. had not fo far been mifled by him, as to be- 
“ftow on this infrument the unwarranted appellation of 
_Richter’s Knife. 

4" Théfe aux Ecoles de Chirurgie de Paris, en 1766. 
+ Memoires de l’Academie de Chirurgie de Paris, 

tom. il. 17. 
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ed eminence in the profeffion; becaufe’ 
thefe bear no refemblance to the inftru- 
ment we ufe; nor does the defcription of — 
them conftitute any part of the defign of 
this treatife. | 

It cannot be doubted, that many oculifts, 
who, fince the time of Daviel, have in» 
vented new inftruments, and defcribed 
new methods of extracting the catarad, 
have exerted themfelves in this manner, 
with a view, which is very laudable on 
fome occafions, to excite the notice of 
the public; but unfortunately, the refult of 
their efforts has not always been anfwer- 
able to their wishes. 

A few years fince, M. j** announced 
to the public a new mode of operating 
for the cataract. He obtained permiffion 
from M. Morand, who at that time was 
furgeon-major of the invalids, to perform 
the operation in that hofpital, which he 
accordingly did before Mefirs. Louis, Saba-" 
tier, and many other celebrated furgeons. 
He made ‘his firft incifion through the in-— 
ferior part of the {clerotica, at the diftance 


of 


he aed 


of the twelfth part of an inch from the 
cornea, with an inftrument refembling the’ 
ace of fpades. This incifion was fuffis 
ciently large to allow the admiffion of a 
fecond inftrument, in fhape like a {mall 
hook, fixed in a handle. M.I** made 
ufe of this to fearch, and as it were to fith 
for the chryftalline; but unfortunately he, | 
atthe fame time, fifhed out a large portion 
of the vitreous humour. He performed 
his operation on feven - patients, neither of 
whom was reftored to fight ; but, in con- 
fequence either of the inflammation, the 
pain, the derangement of the internal parts 
of the eye, or the quantity of the vitreous 
humour that was difcharged, the power of 
vifion was irretrievably deftroyed. My fa- 
ther, unable to refift the folicitations of M. 
Morand, operated, in the fame hofpital, on 
the fame number of patients, and reftored 
them all to fight. Since this time, itvap- 
pears that M. J** has wonderfully im- 
proved his mode of operating. If we con- 
jult his treatife on diforders of the eyes, 
we fhall find he makes no mention of the 

operation 


ee 


operation I have above related, as perform- 


ed,by himfelf; but defcribes that which — 


was performed by my father, to which he 
is pleafed to give a decided preference *. 
His defcription, however, of the knife we 


ufe, and the fancied fimilitude he difcovers — 


between this inftrument and that of La 


Faye, evidently fhew that he is egregioufly — 


miftaken in his idea of it. 


* Memoires fur les Maladies de I’CEil, p. 190. 
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Cafe proper for the gests * 
Extraction. | 


EFORE I proceed to defcribe the 
mode of operating I have to recom- 
mend, it is neceflary to point out the parti- 
cular cafes to which this operation is adapt- 
ed, and in which it affords a profpe of 
fuccefs ; and to diftinguith them from thofe 
cafes in which there is little ground of hope, 
as well as from thofe in which it is wholly 
improper to undertake it. 

The following circumftances : are gene- 
rally favourable to the fuccefs of this ope- 
ration. 

_ The opacity of the chryftalline fhould 
be readily difcerned, the fubje@ healthy, 
the cornea tranfparent, and the other parts 
of the eye in their natural ftate. It is 

efirable alfo, that the eye-lids thould be 
ree from edema, and that the eye fhould 


4 E fecrete 
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fecrete its due proportion of tears; being 
neither too watery, nor too.dry. When, on 
the contrary, the lids are edematous, and 
the eye watery, depofitions of matter fome- 
times come on, forming a {pecies of hy- 
popion, without violent. pain, but almoft 
always preventing the recovery of fight ; 
efpecially if the means I have prefcribed 
be neglected. In fuch cafes I have always 
found it ufeful, eight or ten days previous 
to the operation, to apply a blifter to the — 
nape of the neck, and to keep up a dif- 
charge from the part on which the blifter 
is applied, until the fuccefs of the opera- 
tion fhews it to be no longer requifite *, 


* The Tranflator confiders this as a very important 
remark. The cafes to which the Baron here alludes | 
are not uncommon, and the tumefaction of the lids is 
generally accompanied by an excoriation-oef their edges. 
Befides the ufe of blifters, and other general remedies, 
thofe local applications fhould alfo be employed which aré 
moft effectual to correct acrimony, and abate irritability; 
nor fhould the operation be undertaken till every fymp-_ 
tom of diforder in the lids be fully removed. See, in” 
conneétion with this fubjeét, Remarks on the Ophthal- 
my, Pforophthalany, &c. by the Tranflator, fecond edie 
tion, publifhed in 1787, by Dilly. 


ee 

It is fcarcely neceflary to add, that proper 
internal general remedies fhould alfo be 
— adminiftered. 
It is defirable that the patient be not 
_fubject to habitual pains in the head, fince 
thefe pains fometimes return with great 
violence after the operation, and occafion 
fome other very troublefome fymptoms. 
I have obferved that men are lefs lia- 
ble to fuch pains than women, in whom 
they are commonly attended with more 
ferious effects. It is juft as necef- 
fary in this cafe, as in that laft men- - 
tioned, to apply a blifter to the nape of | 
the neck, two or three weeks before the 
Operation. The natural evacuations fhould 
alfo be promoted, particularly by purging; 
which T have found {fo beneficial, that, un- 
der thefe circumftances, it cannot be too 
ftrongly recommended. 
'. Among the fymptoms that promife fuc- 
cefs to the operation, a free motion of the 
pupil, and that degree of fenfibility in this 
part, which manifefts itfelf by its quick 
contraction, upon a fudden expofure to the 

E 2 light, 
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light, is very defirable. It fhould, however, 
be remembered, that fome pupils retain the 
power of contracting and dilating, though 
the optic nerve be totally paralytic. This 
phenomenon will be clearly explained, upon 
attending for a moment to the ftructure of 
the eye. The motion of the pupil is pro- — 
duced by the action of the ciliary nerves 
diftributed to the iris; and thefe {pring from 
the femilunar or lenticular ganglion, which 
is formed by a-junction of the nafal branch 
of the nervus ophthalmicus Willifii, or firft 
branch of the fifth pair, with a branch of 
the third pair, or motores communes. | 
Now, thefe nerves may retain their fenfibi- — 
lity entire, and communicate it to the pupil, — 
though the optic nerve, whofe pulpous ex- — 
panfion conftitutes the retina, or the feat of i 
vifion, may be in a ftate of total infenfibility. 

In this {tate of the eye, it would be ufelefs — 
to perform any operation, though the pupil 
preferved its power of motion; and it may © % 
be known by the abfence of thofe favour- — 
able fymptoms I have mentioned in the be- 


-. ginning of this. fe&tion, and by the total ” 


inability @ 
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inability of the eye to perceive the diffe- 
rence between day and night *. 

-Perfons who are in the habit of attend- 
ing diforders of the eyes, know well that 
thefe cafes fometimes occur ; though it 
much oftener happens, when the optic 
nerve is paralytic, that the pupil is nearly, 
if not entirely, deprived of the power of 
motion. a a 

There are, likewife, perfons whofe fight 
is good, and yet the pupils of whofe eyes, 
upon the moft attentive examination, in difs 
ferent degrees of light, difcover no motion 
whatfoever. I have extracted the cataract 
from feveral eyes fo circumftanced, and with 
the moft perfect fuccefs. The following cafes 
are adduced in fupport of this affertion 3; and 
it is confirmed by a remark I have repeatedly 


* When one eye only is affefed, and it becomes necet- 
fary to examine the pupil of this eye, care muft always be 
taken to cover the found eye. Without this precau- 
tion, there is danger of forming a miftaken judgment ; 
fince the pupil of the difeafed eye will often borrow its 
motion from that of the found one, if both aré expofed 
at the fame time, and the pupil of the latter {till retains 
its faculty of moving. | 
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made; that, after the operation has been — 
moft fuccefsfully performed, and the fight 
has been reftored as completely as poffible, - 
_ the pupils have, notwithftanding, often re- 
— mained almoft without motion. 


CASE HL 


My father having been fent for to 
Vienna, in the year 1760, to give advice 
to the Emprefs Queen, who had a cons 
fiderable relaxation of the eye-lid (of which 
fhe was foon cured) operated, during his 
ftay in that city, on the General-Maricha] 
Molck, the pupils of whofe eyes had no 
motion, and the chryftallines were fo 
black, that both the celebrated Van Swie- — 
ten and De Haen imagined his diforder to 
have been a gutta ferena. As, however, it 
appeared to my father, after the neceffary ; 
queftions, and a due examination of the — 
eye, that the operation was likely to fuc- 
ceed, the General determined to fubmit ta ’ 
it. The cornea, and the anterior part of the 4 
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capfule of the eye firft operated upon were 
{carcely divided, when the chryftalline 
efcaped through the incifion with great 
velocity, fell at fome diftance from the 
patient, and broke into two parts. Upon 
examination, it was found to be almoft 
black, firm, and of the confiftence of 
plaifter. The chryftalline of the fecond — 
eye came out entire; my father taking 
care gradually to drop the upper lid, in 
proportion as the incifion of the cornea 
advanced, in order to prevent its fudden 
expulfion. This was as black as the firft, 
much more folid, and-almoft ftony. The 
General had no bad fymptoms after the 
operation, and in the ufual courfe of time 
recovered his fight *. 
It 


* Though it cannot be denied that a cataract fome- 
simes exifts in an eye, whofe colour is dark, yet this 
darknefs is very different from the clear black appear- 
ance which the pupil has, not only when the eye is 
in a ftate of health, but alfo when it is affected 
with a true fimple gutta ferena; and if the cataract 
be in a ftate favourable to the operation, this opa- 
city is rarely, if ever, accompanied with a fixed pupil. 
es 3 E 4 Notwith- 
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It is furprifing that the celebrated Pott 
fhould deny the exiftence of this fpecies 
of the hard cataract*. Many examples, ana- 
logous to that which Ihave here recited, may 
be found in the works of St. Yves, Maitre 
Jean, and Gendron; and indeed, they hap- 
pen fo frequently, that there can be no 
reafonable doubt on this fubject. 


Notwithftanding the fuccefs, therefore, which attended 
the operation in the cafe defcribed above, as well as in 
thofe cafes which immediately follow, complicated as they 
were, not only with a blacknefs but immobility of the 
pupil, the tranflator is of opinion that they ought not to be 
adopted by practitioners as precedents, to which they may 
fafely adhere in cafes of a fimilar defcription. It is, on the 
contrary, a rule, as certain as almoft any in furgery, that 
when an eye, ina ftate of blindnefs, is accompanied with 
a clear black pupil, which is incapable of varying its fize, 
according to the degree of light to which the eye is expofed, 
this blindnefs is produced by a defect of fenfibility in the 
immediate organ of vifion, and removable only by the 
application of proper ftimuli to roufe it again to its na- 
tural action. | 

* The Baron, in fupport of this cenfure on Mr. Pott, 
refers to the tranflation of his works into the French 
language, p. 501. The tranflator, however, is afraid 
that there is a miftake in the tranflation, as he cannot 
find fuch anopinion expreffed in any part of Mr. Pott’s 
original works. | 3 


CASE 
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CASE: -IV. 


The late M. Recolin, member of ‘the 
Academy of Surgery at Paris, had two 
cataracts, one of which was much more 
advanced than the other. The chryftal- 
line of the eye, in which the cataract was 


completely formed, was extremely opaque, 
although the patient could diftinguith day 
from night, and the fhadow of the hand 
when moved before the eye. But of the 
‘different circumftances requifite to, the fuc- 
‘cefs of the operation, one, which has ufu-— 
ally been confidered effential, was want- 
ing ; I mean the free motion of the pu- 
pil. As the pupil of the other eye, how- 
ever, in which the cataract was only inci- 
pient, was alfo immoveable, my father de~ 
termined upon the operation, which he 
performed in the prefence of Mefirs. 
Louis and. Delaporte. It fucceeded per- 
fectly well, although the pupil {till re- 
tained its fixed and motionlefs ftate. About 

oi a year 


{ 3 


a year afterwards, my father performed an 
operation upon the other eye, and with 
dike fuccefs; the pupil, here alfo, remain- 
ing as immoveable after the cataract was 
extracted as it was before. 


C Abe ov. 


M. Tonnclier, of the houfehold of Ma- 
dame Adelaide, ef France, was in a fitua- 
tion nearly fimilat to that of the two per- 
fons, whofe cafes I have laft defcribed. 
He had been under the care of many ocu- | 
lifts in Paris, all of whom had confidered 
his complaint to be a palfy of the optic 
nerve. And under this idea, he for a lon g 
‘time ufed the various remedies that are re~ . 
commended for this difeafe, but without ef- 
fect. At laft, he confulted my father, who 
encouraged him to hope for the reftoration | 
of fight by fubmitting to an operation. The 
patient, who had never before fufpected he i 
had cataracts, was the more gratified by this _ 
opinion, becaufe the furgeons he had before 

confulted — 
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confulted had never once fugeefted fuch 
an idea, and he had hitherto thought his 
malady to be abfolutcly incurable. My 
father performed the operation upon both 
eyes, and the patient afterwards diftinguith- 
ed perfectly every object that was placed 
before him. Both the chryftallines were 
equally black *, and of a very hard confift- 
ence; and both pupils poffeffed a very 
{mall degree of motion. It was, doubt- 
Jefs, on account of the black colour of the 
-cataraé, and the immobility of the pupils, 
that the diforder had been confidered as a 
gutta ferena, 

The preceding cafe fhews that much ex- 
perience and judgment are requifite, in 
order properly to diftinguifh cataracts, when 


* ‘This alteration in the colour of the chryftalline 
muft not be confounded with that of which Mr. Pott 
fpeaks, under the name of the black catara&é#; by which 
name the Germans underftand a palfy of the optic nerve, 
or gutta ferena. See Mr. Pott’s Remarks on the Ca, 
taraG@. See alfo, Morgagni de Sedib. et Caufis Mor. 
pborum, Ep. xiii. p. 207. vol. i. in 4°. at Yverdon, in 
‘Switzerland; where the epithet of a black catara@ is 
“alfa given to a palfy of the optic nerve. 


accompanied 
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accompanied with thefe fymptoms, from 
ether diforders of the eye. But I fhall 


{peak more particularly of this difficulty, : 


and of the means of obviating it, in another 
part of this differtation. 


vat 
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I was confulted by a young woman who 


had had a cataract in the right eye from the * 


time of her birth. The pupil of this eye 
was fixed; but that of the left, the fight of 
which was perfe@, retained its proper mo- 
tion. Notwithftanding the want of motion 
in the pupil of the right eye threw an ob- 
ftacle in my way, yet I determined to 
undertake the operation, becaufe every 
other fymptom encouraged me to enter- 
tain hopes of fuccefs. I found the fore- 
part of the capfule not only opaque, but 
as hard as bone, and brittle. No inftru- 
ment could puncture it ; and at length the 
capfule came out of the eye entire, with 
the cataract contained within it. The cure 

was 
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was not lefs perfect on this account ;. and 
the pupil, after the operation, became as 
moveable as that of the other eye, Which 
was not difeafed. 

_ This cafe affords a proof that the i im- 
mobility of the pupil is fometimes occa- 
-fioned by the preffure of the anterior part 
of the capfule againft the pofterior furface 
of the iris. It will be feen, as I proceed, 
that this immobility of the pupil often ac- 
companies the hydatid tumour, that is pro- 
duced by a partial diffolution of the chryf- 
talline, whilft contained within its capfule ; 
and, in this cafe, it is evident that the 
preflure of the projecting capfule againft 
the furface of the iris, is the caufe of its 
ummobility. | : 

To the cafes here mentioned, I could 
add many others, which prove to a de- 
monftration, that a fixed and immoveable 
ftate of the pupil, unlefs it be accompa- 
nied with other unfavourable fymptoms, 
ought not to be regarded as an objec- 
tion to the operation. The fuccefs at- 
tending it, when the pupil has been 

3 thus 
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thus fixed, has often been as complete 
as when all the fymptoms have been fa-« 
vourable ; and we may be enabled to judge, 
if this immobility be a natural or pre- 
ternatural {tate of the eye, by enquiring 
whether the fight be wholly loft, or whe- 
ther'any degree of it ftill remains ; and alfo 
by obferving, when one eye only is affected, 
whether the pupil of the found eye be 
equally immoveable with that of the dif 
eafed eye. | | 

It is not fo eafy to diftinguifh a black 
cataract froma gutta ferena. Though the 
difference in the appearance of the eye in 
thefe two diforders be fmall, it may, how- 
ever, be diftinguifhed, by a careful obferver ; 
fince the difeafed chryftalline has always a 
peculiar appearance, unlike to that of the 
bottom of the eye. 

The colour of the chryftalline is, in ge- 
neral, of very little confequence in the 
operation of extracting the cataract. When 
it is very white, and fills the whole aper-' — 
ture of the pupil, it is ufually foft, and 
fometimes fluid; but under thefe circum- 

| x {tances 


, ae 


fiancés it is more probable that the opera 
tion will prove fuccefsful, than when the 
chryftalline is hard, becaufe it comes out 
of the eye with lefs difficulty. It mithe 
be fuppofed, when the chryftalline is foft, 
that it is unneceffary to make the incifion 
in the cornea fo large as when it is Mira. 
But I am of opinion, that it is almoft of 
as much confequence, that it be made large 
in this cafe, as when the chryftalline is vo- 
luminous ; and I will give my reafon for this 
opinion. When the chryftalline is foft, the 
vifcous matter that accompanies it cannet al- 
ways be extracted, even with the moft dili- 
gent fearch, and the moft fkilful ufe of the 
curette: in fact, it fometimes continues to 
pafs off gradually for four and twenty hours 
after the operation. But if the incifion of 
the cornea be fmall, the aqueous humour, 
with which the vifcous matter comes 
away, does not pafs fo freely as when the 
incifion is larger, and confequently this 
matter may be retained within the eye; in 
which cafe it will obfcure the fight if it do 
not entirely obftruct it. I am convinced, 
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by experience, that the operation requi- 
fite to this {pecies of the cataraét excites 
but little pain, and that the wound occa- 
fioned by it in the cornea is clofed up very 
foon, without producing either an inflam- 
mation or ftaphyloma. 


SECT. 


fo oer 


On preparing Patients for the eee 


pation. 


AVING pointed out the cafes in 
which the propofed operation may 
be fuccefsfully practifed, I fhould now pro- 
ceed to defcribe the operation itfelf, were 
it not neceflary, firft of all, to add fome 
remarks upon the means which it has been 
thought proper to adopt, in order to pre- 
pare perfons for fubmitting to it. : 
It has ufually been advifed, to purfue 
a plan of preparation for fome time before 
the operation is performed *. ‘The means in 
common practice are bleeding and purging, 
together with a diluting and cooling diet. 
But if the patients, in other refpects, enjoy 
a good ftate of health, I am fully perfuad« 


* Hoin, Memoire fur la Cataracte Capful. in the 
Memoirs of the Academy of Surgery of Paris, vol. II. 


in 4°. 1769. 
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ed that fuch a regimen is at leaft unries 


ceflary. In common cafes, I think it fufs 


ficient that the patient fhould put his feet 
in a warm bath the evening before the 
operation, and have a glyfter injected, in 
cafe the body be not open. 

Plethora which tends to inflammation, 
acrimony, and heat, are the inconvenien- 
ces chiefly to be guarded againft; where- 
fore bleeding, and cooling remedies, may 
be omitted, unlefs the neceffity of them 
be indicated by thefe fymptoms. 

If the prime vie be obftructed by indi- 
geftible fubftances, emetics and cathartics 
fhould be adminiftered ; but, where there 
is no fuch indication, they would produce 
more harm than good. 

‘I fhould indeed advife, as a vatedaey 
precaution, to diminifh the quantity of 
the patient’s food, five or fix days pre- 
vious to the operation; and during this 
time, I ufually prefcribe a vegetable diet. 

The proper feafon of the year for per- 
forming the operation, is ftill a fubje&t of 
much conjefture. It is neceflary, as much 
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4s poffible, to avoid very hot weather ; 
becaufe patients are in general obliged to 
keep ‘1 bed afterwards. Some have pre- 
ferred the fpring; but in cafes of neceflity 
all feafons are alike indifferent. 
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A Defcription of the Knife we Chtten 
ploy in dividing the Cornea. 


LTHOUGH the fuccefs of all 

chirurgical operations depends much 
more on the {kill of the operator, than on. 
the figure of the inftruments he employs, . 
yet thefe have their fhare in contributing , 
to his fuccefs; and therefore they deferve 
a particular attention. It is a general ob- | 
fervation, that inftrunients the moft fim-.. 
ple in their form are the bett adapted. to. 
ufe: it is furprifing, therefore, that {urge- 
ons fhould have been fo flow in attaining “os 
a fufficient degree of fimplicity, in the con-. 
ftruction of inftruments for extracting the. 
cataract. In this refpect, I may venture 
to affert that no inftrument is fuperior . to. 
that which was contrived ly my father, 
and which he has now employed. with. fuce, 
cefs for upwards of five-and-thirty years. 
It is no. where defcribed but in a differtation 


si publithed 
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publifhed by M. Richter, in the year 1770, 
who procured fome of thefe inftruments 
from our inftrumenat-maker in London. 
But, as it is reafonable to fuppofe that the 
inventor fhould underftand his own in- 
ftrument better, and be able to defcribe 
it with more accuracy than his copyift can 
poffibly do, I proceed to give the reader 
a particular defcription of it; and, in doing 
this, I fhall take occafion to rectify fome 
miftakes which have efcaped the notice 
of the Gottingen phyfician. 

This inftrument, which, from its ufe 
in dividing the tranfparent cornea, might 
more properly be called Ceratotome than 
Ophthalmotome, refembles the common 
lancet employed in bleeding, excepting 
that- its blade is a little longer, and nat 
quite fo broad. Its edges are ftrait; 
and if it has fometimes the appearance of 
convexity, like that in the figure which 
M. Richter prefented to the public, this 
is owing to a fault in the maker. The 
blade is an inch and a half (eighteen 
Fi lines) 
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lines *) long, and a quarter of an inch 
(three lines) broad, in the. wideft part of 
it, which is at the bafe. From hence it 
gradually becomes narrower towards thel 

point; fo that this breadth of a quarter of - 

an inch.extends only to the {pace of about 

one-third of an inch (four lines) trom the 
bafe; and, for the fpace of half an inch | 
(fix lines) from the point, it is no more 
than one-eighth of an inch (one line and a_ 

half) broad, ) 

But, in order to convey a full idea of 
the fhape and ufe of this inftrument, its 
two edges muft be defcribed with full 
more accuracy than its length and breadth; 
becaufe thefe are more immediately con- . 
cerned in the operation. ‘The lower edge, 
by which I mean that which is ufually 
loweft during the operation, is fharp- 
through the whole length of the blade. 
At the diftance of a quarter of an inch— 
(three lines) from the bafe, this lower 
edge has a flight projection, which is of 


* A line is the twelfth part of an inch. 
ule 
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ufe in making the fection through the cor- 
nea, as will be fhewn more particularly in 
its proper place. ‘The upper edge I de- 
{cribe as divided into three portions, For 
the fpace of five-fixths of an inch (ten 
lines) from the bafis, this edge is blunt, 
and very flightly flattened. For the fpace 


*~ of half an inch, or rather fix lines and a 


half, further, towards the point, it 1s 

- blunt and rounded ; although to the naked 
eye this part appears fharp, on account 
of its being very thin, And the extremi- 
ty of this edge, to the extent of one-eighth 


of an inch (one line and a half) from the 


point, is keen like the lower edge, in or- 


* der to facilitate the conveyance of the in- 


 ftrument through the cornea, | 
; It may be ufeful here to take notice 


of the projecting part of our inftrument. 


This fometimes appears greater than it 
really. is, in confequence of the inftrument- 
~ maker’s narrowing the blade too much 
. from its broadeft part to its bafis, Since 
the whole length of the blade is never ufed 
in’ the operation, and fince, in dividing a 

ey cornea 
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cornea of the largeft fize, no more than 
from ten to twelve lines of it, at the ut- 
moft, can be employed, that part of. the 
inftrument which is neareft to the handle 
is of very little importance; and the in- 
{trument-maker, by giving it more or lefs 
breadth, will caufe the part of the inftru- 
ment in the middle diyifion to appear 
more or lefs projecting. This I fuppofe 
to have been the cafe with the inftruments 
which M. Richter procured from our 
cutler in London. In the figures he has 
delineated, that which reprefents. the in- 
ftrument plunged into the cornea, is per- 
fectly fimilar to ours; whilft the edge of 


that which is delineated fingly, has too great . 


a degree of convexity. The middle part 
of his blade, on the flat fide, is reprefented 
as having a kind of fwelling to denote its 
thicknefs, This has no other ufe than to 
give a little more ftrength to the inftru- 
ment, to prevent its bending; and. M, 
Richter is miftaken when he afferts, that 
this thick part of the blade is defigned, to 
keep the inftrument at a diftance from the 
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iris, and fo to prevent this membrane from 
being wounded *. Far from preventing fuch 
an accident, we are of opinion, that: this 
fulnefs of the blade would rather tend to 
produce it, But all inftruments, without 
care, are apt to occafion this accident ; 
it may, however, always be obviated by a 
dextrous operator, and is not to be appre- 
hended, if the mode of operation which } 
am about to defcribe, be adopted. In fhort, 
this {welling in the middle of the blade is 
merely intended to prevent the inftrument 
from breaking, which might otherwife 
happen, if its point fhould be entangled, 
as I have fometimes feen it, in the tough 
edge of the {fclerotica, which inclofes 
the border of the cornea. 

The blade of the knife thould be made 
of well-tempered fteel, in order that it may 
take a good polith, and have a fharp point 
and edge, 

The handle, in which the blade is fixed, 
has eight fides, which are alternately large 
and {mall; or, rather, it is a quadrangular 


* Fafcicul. de Catarad, p. 26, Gottingen, 1770. 
* 
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prifm, whofe four angles are cut off, and | 
flightly rounded. In this form it appears’ 
to us more convenient than. when it is 
cylindrical; becaufe it may be held more 
firmly between the fingers; and becaufe 
it is not fo apt to turn round in the hand. 
It is generally thee inches and two-thirds 
in length, and from two lines to two and 
a half in thicknefs,. The blade is fo fixed 
in the handle, that the two fides of the 
former lie parallel with the broadeft fides 
of the latter. On the upper fide of the 
handle, which anfwers to the upper or 
blunt edge of the knife, a {mail mark is. 
placed, which directs the proper manner 
in which the inftrument fhould be held in 
performing the operation *, \ 

The fame inftrament is adapted to Bothy 
eyes; and it is directed with equal facility 
by the right-hand and the left. It-is, never 
thelefs, proper that the operator fhould bq 
provided with feveral inftruments, as the fame 
ought never to be ufed on both eyes,. event 


* See the figures, and their explanation, at. the oll 
of this treatife, 4 
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~- ayhen the operation is performed on both, in 
~faeceffion, in the fame day. Whatever care 

may be taken to cleanie it, the blade, after 
the firft operation, is foiled with an unctu- 

‘ous gréeafy fubftance, which prevents it 
°* from cutting clean; and repeated obfer- 
--yation conyinces me, that the blade cannot 
be fo perfectly cleanfed from this unuous. 
matter adherent to it, as that ‘it may be 
again fit for ufe, until fome hours after 
the firft operation. 

Such isthe form of the inftrument in- 
vented by my father. The accurate de- 
{eription I have given of it fufficiently 
points out its fimplicity and its advantages, 
It bears no refemblance to any of the in- 
{truments propofed by other furgeons. Its 
fhape is well calculated to effect the divi. 
fion of the cornea with the utmoft eafe and 
fatety, as it cuts this membrane in propor- 
tion as it enters into the eye ; and the aque- 
ous humour cannot efcape, at leaft not in 
~aconfiderable quantity, until the knife has 
made its way quite through this tunic. It 
cuts only with its lower edge; and the 


: upper 
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upper edge, being blunt, can do no injury 
to any part with which it may come into 
contact. It has one ftriking advantage 
over the inftrument invented by De la Faye, 
with which it has been improperly com- 
pared * ; and this is, that when it has pe- 
netrated the anterior chamber, it is equally 
diftant from the iris in every part, and may 
eafily be brought out of the cornea, on the 
infide next the nofe, exactly oppofite to 
the point by which it entered this tunic ; 
an advantage which our ftrait blade muft 
neceffarily poffefs over a curved blade, like 
that of M. de la Faye. It is needlefs to 
obferve, that it differs very much from 
that of Beranger, in which the convexity 
of the edge is fo confiderable, that it ren- 
ders it difficult. to divide the cornea, as it 
prefles againft, rather than cuts through this 
tunic. Beranger’s inftrument has alfo a ten- 


dency to force the eye into the inner angle 


of the orbit, and confequently: it oceafions 
the greateft difficulty in bringing the knife 


* See Guerin’s Maladies des Yeux, and, Janin’s. 
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roperly through, on the inner fide of the 
ornea *, — 


SEC T. 


* The Tranflator begs leave to obferve, that the knife 
ich he has been in the habit of ufing (fee Fig. XV. 
the annexed plate) is,.in regard to its dimenfions, not 
ilike the inftrument employed by the Baron. The 
incipal difference between them confifts in this circum 
ce; that the Tranflator’s knife is lefs {pear-pointed 5 
-confequence of which, when this latter inftrument has 
rced through the cornea, its lower, or cutting edge will 
ner pafs below the inferior margin of the pupil, than 
at of the Baron reprefented in Fig. I. &c. in the fame 
te. On this account the Tranflator is of opinion 
at the iris will be lefs likely to be entangled under the 
e of the knife now recommended, than under that of 
e Baron, when the inftrument begins to cut its way 
wnwards, and'the aqueous humour is difcharged. 

The T ranflator has only toadd, on the conftrution of 
ie knife, that great care fhould be taken to have it 
icreafe gradually in thicknefs from the point to the 
andle ; by which means, if it be conducted fteadily 
irough the.cornea, it will be next toan impoflibility, that 
1y part of the aqueous humour fhould efcape, before the 
tion is begun downwards ; and confequently, during 
lis time, the cornea will preferve its due convexity. 
wut if, on the contrary, the blade be fo formed as not 
Key to 
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On the Inutility and Inconveniences 
of Specula, | 
: fet Hy ‘| 
Tis very extraordinary, that amongft the 
{ eminent perfons who have deferibed. 
the operation of extracting thecatarad, moft, 
of them have enumerated among ft its ‘prin? 
cipal difficulties, - the quick and convulfive, 
motion of the eye; and that they fhouldl| 
have taken’ fo much pains to contrive in- 
ftruments. for the purpofe of, fixing it. 
‘Long experience has taught me, that theta 
inftruments are always unnecefiary, and 
that a dextrous perfon may, in, every cafe, 


>) 
to iicteate in chickne®e cane. the point 5. or if it be: 
incurvated much in its back or edge, it will cindvoidabig 
happen, that the aqueous humour will be fpilt.. before 
the puncture is completed; and the i IFiS, being brought 
under the edge of the knife, will be in great danger ‘| 
being wounded by it. 


ad 
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as I thall defcribe more fully hereaftes, 


eafily feize a moment to perform the: 


operation, in which the eye is motionlefs, 
The different inflruments which have 
been contrived to fix it, not only render 
the operation more complicated in itfelf, 
more dreadful to the patient, and more 


embarrafling to the operator, but they are 


_ alfo very liable to irritate and wound the 


_ eye. On thefe accounts they have been: 


relinguifhed by almoft all operators; and 
even by the inventors themfelves. This hag 
been the fate of the inftruments contrived 
by Beranger, Guerin, Pope, Petit, Le Cat, 
and many others, of which I fhall take no 
further notice at prefent. The needle invent- 
ed by M. Poyet, which has a hole pierced in 


it near the point, does not anfwer its in 


tended purpofe, at the time when its af: 


- fiftance is wanted ; fince, before the thread 


_which is to fix the eye can be difengaged 
' from the needle, this inftrument mutt. be 
_ paficd through both fides of the cornea * ; 


* See les Mem. de l’Acadyde Chir. vol.iis p. 353¢ 
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and it is then needlefs to ufe any particular 
means for this purpofe; becaufe the in- 
ftrument employed to divide the cornea, 
when it has been carried through the an- 
terior chamber, and its point is come 
out on the fide next the nofe, will of 
itfelf fully anfwer this intention. An 
eye thus traverfed may readily be difen- 
gaged from the great angle to which it 
retires, and be brought back again to the — 
pofition that fhall be moft convenient for | 
completing the incifion. | 
The inftrument called /a Pigue, invent- 
ed by M. Pamard, a furgeon at Avignon, — 
has fuggefted the idea of moft of the fpe-_ 
cula invented fince his time; and this may 
feem le{s exceptionable than many prior in- 
ventions. But, if we confider it attentively, 
we fhall find, that the great diftance at: 
which the hand of the operator muft 
be held from the eye, will render it very _ 
difficult for him to dire the inftrument — 
properly ; fo that, on this account, the — 
operation will neceflarily be impeded by — 
it. M. Rumpelt has in fome meafure — 
guarded. 
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guarded againft this defect, in the inftru- 
ment invented by him, (fee fig. 12. in the 
plate annexed) which is nothing more, as 
deferibed by Feller, in 1782*, than a 
thimble, at the end of which is a fharp- 


* See the figure of this inftrument, in a treatife on 
the. cataract, publifhed at Leipfic, which has for its 
title, Libel. de Methodis Suffuf. Oculor. curandi a Cafe 
amata, et Simone cultis, publifhed by Chri iftian Gothold. 
Feller 1782. _ Kraufius, in his Notes on Platner’s In- 
ftitutes of Surgery, expreffles himfelf in the following 
manner on this inftrument. 

‘© Haftulam Pamarti applicatam generi cuidam digi- 
*€ talis ferruminando juflit jungi Rumpeltus, chirur- 
“ cus dexterrimus. Digitale id digito medio aut annu- 
* jari impofitum mucronem haftule in eodem loco 
“ bulbi imprimit, dum interea. digitus index manis 
“ ejufdém palpebram inferiorem diducit. Similem qui- 
«© dem haftulam, vel fi mavis unum habet ferramentum 
“© quo cafa amata ad bulbum oculi ftabiliendum utitur. 
“© Id bis flexum..refert figuram liter Romane S, in 
“© cujus capite eft haftula illa.  Lconem apud Fellerum, 


~& Yc, infpice.~ Culfpis autem ferramenti imprimitur 
non in conjun@iva fed’ in cornea, eo quidem loco 


») quia conjuntiva dimidiam lineam dais et puncturmn 
*¢ illud in quo. cultellus corneam pertundit et ingreditur 


“ € diametro {pe€tat. Scalpellum Chirurgus ita pro- 


~ “@ Woveti! ul’ is co ipf loto cornew ubi haftula imprefla 
5 Pp p 


- & flammationem augere poteft.” 


¥ eft,€,camera-oculi egrediatur. Cavetur. fic con- 


“ junctive, cujus, utpote fenfilioris, lefio alioquin in- 
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pointed inftrument like the pique of Pa- 
mard. ‘This thimble is to be placed on the 
middle finger of the operator. Now, if we 
could approve of any fort of fpeculum, we 
fhould certainly give the preference to this, 
becaufe it does not obftruct the ufe of the 
fore-finger, but leaves it at liberty to keep — 
down the lower eye-lid. 

Some among the moderns have fuppofed 
that the ufe of {pecula is proper during the 
fection of the cornea, in order to prevent 
the iris from being wounded; which ac- 
cident, they think, is particularly to be ap 
prehended when the eyes have a quick mo- 
tion. But experience fhews, on the con- 
trary, that fuch inftruments are more fre- 
quently the caufe of this accident than. the 
means of preventing it. 

The moft fimple, as well as the fureft 
method to avoid wounding the iris, when 
it becomes entangled under the edge of the 
knife, is to prefs the iris gently down with 
the fore-finger applied over the cornea, at 
the fame time that the middle-finger is 
employed in keeping the lower lid from 
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rifing. In confequence of this, the iris 
will inftantly be found to retire, and quit 
the knife, which is then fteadily to be 
puthed on, until the incifion be completed. 
If the fingers of the operator were en- 
gaged in holding a {peculum, the operator 
_ could not have recourfe to this mode of li- 
berating the iris; and therefore, by ufing 
fach an inftrument, he would be in greater 
danger, than if he did not ufe it, of cutting 
thismembrane. Though the {peculum of 
M. Rumpelt be fitted to the middle-finger, 
yet the fore-finger, by means of it, will 
be kept at fo great a diftance from the 
cornea, that it cannot properly affift in dif- 
engaging the iris; and even if it could be 
brought nearer, {till it would often be ufe- 
lefs; becaufe in cafes where the inftrument 
is much entangled in the iris, both fingers 
are neceflary to difengage it, and therefore 
both fhould be entirely at liberty. I need 
not add, that, befides this inconvenience, 
which has led us always to fhun the ufe of 
inftruments for the purpofe of fixing the 
eye, the fpeculum of M. Rumpelt further 
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partakes of the inconvenience which is 
common to all fpecula, that of rendering 
the operation ‘complicated and intricate: 
and this is a circumftance very much to be 
dreaded if the patient falls into the hands 
of an unfkilful operator; fince, by means 
of it, he may irritate and inflame the eye, 
and, by a very flight, prefiure, rupture the 
capfule fof the vitreous humour, which, ine 
fome {pecies ,of the cataract, is remarkably 
tender. | 

I might here add fome other gene- 
ral remarks on the inftruments conftruct-— 
ed for the purpofe of fixing the eye; 
and I might dwell on the great difficulty 
under which the operator who employs 
them labours, from the want of a free; 
unconfined, and unembarrafied ufe of both 
hands. This conftraint might, doubtlefs, 
give occafion to no*fmall inconvenience. 
But, waving this, it is evident that the 
point of Rumpelt’s inftrument muft necef- 
farily irritate and lacerate the membrane 
to which it is applied, although the objed 
of fixing the eye, by this means, be real- 


ly 
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iy attained. I may be told that the cor- 
‘nea is totally infenfible, and that no mif- 
chief is to be apprehended from its be- ‘ 
ing punctured. The uneafinefs produced 


by foreign fubftances eens fees to it *, by 
the 


* Various authors have related cafes in which fo- 
reign fubftances, having infinuated themfelves into the 
eye, have become attached to the tranfparent cornea. 
_ T have feen many of thefe, and believe it to be an acci- 
dent which happens much more frequently than is com- 
monly fuppofed, efpecially among artificers who work in 
iron and fteel. Among many inftances which I could 
enumerate, ifit were my defign to treat of this parti- 
cular fubjedt, I fhall felect one which is very remark- 
able. 

In the year oe Mad. Thaurin, in the Rué du Jour, 
confulted me on account of her nephew, a little boy, 
who had a fingular complaint in the left eye. A round 
yellowith {pot was perceived on the cornea, elevated 
above its furface, and refembling a {mall bladder, From 
this fpot proceeded a number of varicous veflels, diverg- 
ing like radii from acenter. ‘The cornea being, ina 
ereat meafure, covered by thefe, the eye was almoft 
wholly deprived of fight. ‘The child had been under 
the care of feveral oculifts in Paris, who had confidered 
his diforder as a phiyctene, or blifter on the cornea, and 
had accordingly, for many months, prefcribed remedies 
for its removal, without the fmalleft fuccefs. On care- 
fully examining the eye, I could not. conceive the com- 
plaint to'be a mere: blifter, becaufe of the yellow colour 
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the eye-lafhes when turned inward, and 
rubbing upon it, and by various other 
caufes, 


of the fpot; and having occalfionally feen many cafes of 
a fimilar nature, it ftruck me, that the projection, in 
this inftance, might poflibly be produced by a foreign 
body fixed on the cornea, I was encouraged in this 
opinion by confidering, that the child fuffered very little 
piin; that the light did not much affect the eye ; and that 
the remedies applied had produced no effet. ‘To afcer- 
tain this circumftance, I touched the {pot repeatedly, but 
with much difficulty, on account of the untractablenefs 
of the child, with the golden needle, which we ule in 
operating for the cataract; and, after feveral attempts to 
detach the foreign Yubftance, I at length -happily fuc- 
ceeded, and completely removed it from the cornea. J 
found it, upon examination, to be a part of the hard fkin 
of a millet feed; which, having fallen into the child’s 
eye, ftuck in the cornea in fuch a way that its fharp 
edge and concave fide adhered to this membrane, while 
its fmooth and convex furface made a flight projection. 
outwards. The accident had happened about four 
months before I was confulted, at the time the child was 
looking up at a cage, from which a bird was feattering 
the hufks of millet feeds after he had bruifed them with 
his bill. This fkin had, by degrees, made its way into 
the cornea, in confequence of the repeated preflure of the 
eye-lids, and its colour had mifled the practitioners, who, 
at firft, had the care of the child. After having removed 
this foreign fubftance, I perceived a cavity in the center 
of the varicous veflels, which plainly pointed out the place 
where this fubltance had been lodged. I applied nothing 
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caufes, daily contradict this affertion. The 
formation of the unguis, and the elongation 
of its varicous veffels over the cornea, fully 
prove, not only that the conjunctiva is con- 
tinued over the cornea, but alfo that this tu- 
nic is highly fenfible. A puncture of it can- 
not therefore be looked upon as an indiffer- 
entcircumftance. And, befides this objec- 
tion to Rumpelt’s inftrument, the preffure 
made at one and the fame time, in two oppo- 
fite directions, on one fide by the {peculum, 
and on the other by the knife, muit occa- 
fion the aqueous humour to efcape with 
great rapidity as foon as a paflage is opened 
for it. In confequence of this, the iris com- 
ing forward will not only be in danger of 
getting under the edge of the knife, but of 

eing totally enveloped by it; and, in this 
Jaft’ cafe, its divifion will be almoft inevi- 
table. The time when it is of peculiar im- 


to the eye but common frefh water. The caufe that 
had produced and continued the diforder being removed, 
the varicous veflels fubfided of themfelves, and in a very 
few days no trace of the accident remained, and the 
fight of the eye became as perfect as ever. 
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portance to have the eye fteady is, when the. 
knife, haying paffed through the anterior 
chamber, is on the point of piercing 
through the inner fide of the. cornea, in 
order to complete the incifion of this tunic, 
Now, when a fpeculum is ufed, the whole 
compreflion, at this inftant, will be on the 
infide of the cornea ; and, if the eye be fub- 
ject to convulfive motions, it will, at this 
time, as I have occafionally feen, give a 
fudden turn towards the inftrument. Again, 
when the aqueous humour has been prema- 
turely {queezed out by the preffure of the 
fpeculum, before the knife has pierced 
through the inner fide of the cornea, this 
tunic becoming flaccid, the paffage of the 
knife through it has often been rendered. 
extremely difficult. : | 
From what. has been faid, I think it is 
evident that none of the inftruments above 
mentioned are competent to the purpofe 
of fixing the eye at the inftant when it is 
moft defirable that this end fhould be ob- 
tained, I am perfuaded that no one will 
make ufe of them, when. once he: has. 
given 
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given them a fair trial, and has proved by 
experience their many inconveniences. It 
is likewife my invariable opinion, that the 
fewer inftruments are employed,—the lefs 
the eye is fatigued,—and the more fimple 
the mode of performing the operation,— 
the more certain will always be its fuccefs. 
Inftruments to fix the eye may poflibly be 
ufed with fafety, when they are applied to 
_an eye naturally {teady ; though, even in 
this cafe, it will be better to reject them. 
And when, on the contrary, the eye, on 
_ being touched, is liable to a convulfive mo- 
tion, the application of inftruments to con- 
fine it will be found nearly as difficult as 
the operation itfelf; and the points of thefe 
inftruments, during the quick motions of 
the eye, will, almoft unavoidably, injure 
the parts to which they are applied. 

In fhort,-as the chief motive for recom- 
mending the ufe of a fpeculum is to avoid 
injuring the iris, during the incifion of the 
cornea, it cannot too often. be repeated, 
that this accident arifes, more frequently, 
from the application, than from the cif- 
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ufe of fuch inftruments. With a proper 
degree of attention there is no danger of 
wounding this membrane, even when the 
knife is entangled in it, if the operator 
only remembers gently to prefs down the 
cornea with his finger, and purfues the in- 
cifion without hefitation; but, in fuch a 
cafe, to withdraw the knife, in order to 
finifh the incifion by the application of 
the fciffars, would be highly improper, 
and muft carefully be guarded againit*. I 

fhall 


* The Tranflator, for the moft part, affents to what 
is advanced by the author in this fection, in regard to 
the. fubject under immediate difcuffion. At the fame 
time he muft obferve, that in fome inftances of children 
born with cataracts, he has been under the neceffity of 
having recourfe to the ufe of a fpeculum, in order to 
fix the eye; without the aid of which, he has found 
it totally impracticable to make the incifion through the 
cornea with any degree of precifion or fafety. The fpe- 
culum he has employed on fuch occafions, is an oval ring, 
the longeft diameter of which is about twice ‘as long as 


——— 


the diameter of the cornea, and the fhorteft about half ~ 


as long again as this tunic. Amnnexed to the upper rim 
of the fpeculum is a reft, or fhoulder, to fupport the up- 
per eye-lid; and, by its lower rim, it is fixed to a 
handle of fuch alength, and bent in fuch a way, as may 
render it convenient to be held in the hand of the ope- 

rator. 
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fhall now adduce a few cafes in fupport of 
the preceding obfervations, 
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Monf, ***, a phyfician at Droit, fur- 
nifhes an inftance of the convulfive eye, 
defcribed in the preceding fection. He 
had had a cataract extracted from the left 
eye, by an oculift at Paris, without fires. 
cefs. My father, afterwards in the year 
1784, performed a fimilar operation on the 
right eye. He at firft fimply divided the 
cornea, without attempting, at that time, 
to pierce the capfule of the cataract. This 
he afterwards accomplifhed with a fharp- 


_yator. With an inftrument of this fhape, which he be- 
_lieves was firft ufed by the late Mr. Elfe, he not long 
fince fixed the right eye of a young lady, about fourteen 
years of age, which was remarkably untfteady, and ex- 
tracted from it a folid cataraCt with great eafe and fuccefs, 
About two years prior to this operation, a pulpy cataract 
had been extracted from the fame young lady’s left eye 
by a French oculift, who was then in Scotland; but 
the operation was extremely tedious, and afterwards the 
pupil unfortunately clofed ; fo that, of courfe, the patient 
- geceived no beneft from it. 
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pointed golden inftrument, in fhape fomes- 
what refembling a needle: The mufcles 
both of the eye-lids and globe of the eye 
were highly irritable; and, during the in- 
cifion of the cornea, the aqueous humour 
efcaped with fo much rapidity, that the ~ 
knife was totally enveloped in the project- 
eae WS. My father, however, difengaged 
this membrane from the inftrument, by 
gently rubbing his finger on it over the 
cornea; and he afterwards finifhed the 
operation. without the fmalleft accident. 

In this example, if my father’s hand had 
been embarraffed by holding a fpeculum, 
it would have been impoflible to avoid 
hurting the iris. It was, probably, the fear 
of this accident which prevented the ocu- 
lift who performed the firft operation from 
making the incifion of the cornea fo large 
as it ought to have been. This I infer from 
an infpection of the cicatrix in the left eye. 
"The difficulty with which the opaque: | 
cryftalline came through fo fmall a wound 
was, without doubt,'the caufe’ of the vio- 
lent and deftructive fymptoms’ that fol- 

| | lowed, 
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lowed. The operation which my father 
performed on the other eye was attended 
with no one difagreeable fymptom, and at 
length was crowned with the fulleft fuc- 
cefs. 


¢ CASE IX. 


Madame ***, the mufcles of whofe eyes — 
and eye-lids were ftrongly difpofed to be 
convulfed on the flighteft occafion, had a 
complete cataract in the left eye, which 
was operated upon fome time paft, by an 
oculit in Paris. The operation was _fol- 
lowed by. very fevere fymptoms ; and, at 
length, after the patient had fuffered. the 
mot excruciating pain, a fuppuration took 
place in the eye. After all that I could col- 
ect from the account given me by the lady 
herfelf, and by thofe who were prefent at 
the operation, of the method in which it 
was performed, I conclude, that as foon as 
the incifion of the, cornea, was commenced, 
the eye. became convulfed, and the aqueous 
| humour 
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humour inftantly efcaped. Upon this, the 
vitreous humour, in confequence of the con 
traction of the ftraight mufcles, came for- 
ward, and forced the iris upon the inftru- 
ment; which, being thus entangled, the 
operator, perhaps unacquainted with the 
means of difengaging it, was obliged to make 
the fection of the cornea too fmall in or- 
der to avoid wounding it. The efforts ne- 
ceflary to bring the cataract through this 
confined aperture, no doubt, excited a violent 
inflammation and pain; and thefe termi 
nated in a fuppuration, and confequent de- 
ftruction, of the whole globe of the eye. 
The extraction of the cataract from the 
right eye was performed by me. At the 
time of the operation, this eye was con- 
vulfed for fome minutes; but, watching 
my opportunity when it was quite ftill, I 
made the incifion through the cornea with- 
out attempting, as in common cafes, at that 
time, to puncture the capfule of the cryf- 
talline. Notwithftanding all the difpatch 
I could ufe, in this firft part of the 
operation, my knife was quite entangled 

in 
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inthe iris. I difengaged it, however, by — 
rubbing the cornea in the manner I have 
before advifed ; and the fection of the core 
nea was large enough to give a free paflage 
to the cataract, after I had puntured the 
capfule of the cryftalline by means of the 
golden needle. In fifteen days, the lady 
was perfectly cured, and was afterwards able 
to read even a {mall print. 

After what has been ftated, I have 
reafon to believe, that if my right hand 
had been embarrafied by any inftru-_ 
ment whatever, I fhould not have been 
able to difengage the iris from the knife; 
and, under a fear of wounding this mem- 
brane, it would have been very difficult for 
me to have made the incifion in the cornea 
fufficiently large. In confequence of this, 
the great preflure I muft have ufed to 
bring a large and firm cryftalline through 
a {mall incifion, would have excited a con- 
fiderable inflammation, acute pain, and pro= 
bably a fuppuration in the eye; by which 
means this eye, without doubt, would have 
been deftroyed, as the left had been before. 

CASE 
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M. F**, in the Rué des Noyers, like 
the two patients. juft mentioned, was fub- 
ject to a great degree of irritability in the 
eyes. The mufcles. both of the lids and 
globe of the eye were fo ftrongly contracted, 
that I had great difficulty to fupport the 
upper lid with my finger, whilft my father 
performed the operation on the right eyes 
in the year 1779. ‘The fame obitacles oc= 
curred as in the former cafes, and the fame — 
methods were adopted with a view to fur- 
mount them. The feCtion of the cornea was 
completed, without attempting, till after+ 
wards, to puncture the capfule of the cryf- 
talline, which was then eafily accomplifhed 
' by means of the needle. The operation, 
which was performed in the prefence of my 
colleague, M. Navier, was attended with 
perfect fuccefs, and the patient was cured in 
the courfe of twelve days, without any ma- 
terial accident. The left eye, which had — 

been 
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been operated upon twelve months before, 
by an oculift in Paris, had fuffered much 
from fevere pain and a very violent inflam- 
mation, which terminated, at length, in its 
fuppuration and deftruction.. Thefe acci-. 
_dents were, doubtlefs, occafioned by bring- 
ing the cataract through too {mall an inci- 
fon in the cornea. 
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The late Princefs de Rohan- Guemené, 
from whofe left eye my father extraéted a 
catara@ with fuccefs, in the year 1776, 
affords a itriking example of this extreme 
irritability of the eye. Her eyes were na- 
turally very large and prominent; and, 
during the incifion of the cornea, the con- 
traction of the mufcles of the lids, and. of 
the ftraight mufcles of the eye, prefling on 
the. vitreous. humour, pufhed the iris fo 
far forwards againit the knife, that the in- 
ftrument feemed to be entirely enveloped 
by it; but, on my father’s making a gen- ~ 
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tle fri&tion on the cornea downward, this 
membrane quickly contracted, and left the 
edge of the knife free. The back of the 
knife being blunt, as I have already defcribed 
it, any attention to the upper part of the iris, 
which preffed upon it, was needlefs. When 
the fection of the cornea was completed, 
the capfule of the cryftalline was punc- 
tured with the gold needle ; and afterwards, 
during the extraction of the cataraét, the 
vitreous humour, which repeatedly pufhed 
againft the aperture of the cornea, was 
prevented from efcaping by the upper lid, 
which was gradually clofed, according as 
the catara&t came through. This, though 
large, was extracted with tolerable eafe. 
In a fortnight, the Princefs was perfect- 
ly cured; and, at the end of a month, fhe 
could read the fmalleft characters with the | 
help of proper glafies. 

In this operation, the ufe of a fpeculum 
would have embarrafled my father’s fingers, 
and much interfered with their free aétion 
in difengaging the iris from the knife. By 
the preffure it muft have made on the eye, 

§ during 
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during the incifion of the cornea, it would, 
alfo, moft probably, have forced out the ca- 
taract fuddenly, and with it a portion of 
the vitreous humour; a flight compref- 
fion being often fufficient to rupture the 
membrane of the vitreous humour, when 
this body is voluminous, and when the 
mufcles of the eye act powerfully upon it ; 
and, in fome cafes, even without a fpecu- 
lum, the contraction of the mufcles of the 
eye is fo ftrong, that unlefs the greateft 
care be taken to drop the upper lid, as the 
operator proceeds in dividing the cornea, 
the cataract, puthed forwards by the vi- 
treous humour, will fuddenly burft its 
capiule, and follow the inftrument, toge- 
ther with a ceonfiderable portion of this 
humour. This is particularly to be appre- 
hended in that {pecies of the cataract, which 
I fhall hereafter defcribe under the name of 
_ the hydatid cataract. 
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The late Cardinalde Rohan, Bithop of 
Strafbourg, was precifely in the fame fitua- 
tion with the Princefs de Rohan. It was ex- 
: tremely difficult to fix his eyes, which were 
inftantly convulfed as foon as they were 
touched. My father, who had been fent 
for to Strafbourg to fee the Princefs Po- 
niatoufka, niece to the King of Poland, 
was confulted by the Cardinal, and entruft- 
ed with the care of the operation, which 
he accordingly performed upon the right 
eye, in the prefence of many phyficians of 
that city. The fame difficulties occurred 
in this, as in the preceding cafe; and 
they were happily fubdued by the fame 
means. The only imperfection after the 
operation was a flight ftaphyloma, which 
remained a longer time than is ufual. My 
father, being obliged to return to Paris, 
after three weeks flay at Strafbourg, 
and, convinced by long experience, that ~ 

the 
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the air, and gentle frictions on the cornea, 
would foon reduce this hernia, advifed the 
Cardinal to make no application to the eye 
on the account of it. But the perfon who 
attended, and who was entrutfted with this 
direction, unwilling to appear wholly ufe- 
lefs, applied compreffes on the eye, and 
ufed a variety of other means; which, 
in fact, only tended to torment the pa- 
tient, and to retard the reduétion of the 
tumour. This, when all other applica- 
tions were laid afide, took place of itfelf, 
as my father had predicted, and, in fix 
weeks after the operation, the Cardinal was 
able to read, with the afliftance of gialics, 
as well as could be withed*, 


* It fhould be remembered, that the word, fraphyloma, 
is ufed by authors, at different times, to denote two dif- 
ferent difeafes. One of thefe is a projetion either of 
the whole, or of a part, of the tunica cornea, and accom- 
panied fometimes with a projection of part of the fcle- 
roticaalfo. The other, which is the diforder the Baron 
here means, is a protrufion either of an opaque or 
tranfparent membrane through an aperture in the fub- 
ftance of the cornea. When the protruded membrane 
is opaque, the diforder is always accompanied with an 
preration | inthe figure-of the pupil, and the tumour is 
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evidently formed by the removal of a part of the iris 
from its natural fituation. When, on the contrary, it 
is tranfparent, the French writers on this fubject ufually 
call it, with Baron de Wenzel, a protrufion, or hernia, 
of the membrane of the aqueous humour. The ranilator, 
however, having never been able to difcover this mem- 
brane in the eye of any animal after death, is not yet 
fatisfied with regard to its nature; and, he ftill doubts | 
whether the tranfparent projection above mentioned, be 
any thing more than an in{piflation of the fubftance, 
which is fecreted through the fides of the divided cornea 
to form the connecting medium, and which is gradually 
{tretched and prefled out by the aqueous humour behind it. 
{t is not uncommon for this projection to appear after 
the operation of extracting the cataract. “The Tranfla- 
tor has met with it in feveral inftances, and in fome of 
thefe the operation has been performed by the Baron’s 
father. But though expofure to the air, and frictions on 
the eye, have occafionally been fufficient to accomplifh 
its reduction, as in the cafe here defcribed, he has, in 
more than one inftance, been obliged, in confequence of 
its long continuance, gently to touch its furface with 
the caufticum lunare; immediately after the ufe of 
which, a few drops of water fhould be dropped into the 
eye, to prevent its influence from extending too far ; 
and by this method, he has evidently haftened its re- 
duction, and expedited the cure. This remedy, when 
applied in the gentle manner the Tranflator here recom- 
mends, produces no flough, and gives much lefs pain 
than might be imagined by thofe who are unaccuftomed 
to its ufe on fuch occafions. “Phe temporary inflam~ 
mation which it excites, he believes to be of ufe, as it 
is accompanied with a contractile action in the morbid 
part, 
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part, which tends to reduce it to its proper dimenfions. 
It goes off in a fhort {pace of time ; and, in general, the 
application may be repeated every fecond day, until the 
cure be completed. He does not mean, however, to 
confine its ufe to thofe cafes in which the protruded 
part is tranfparent. He has alfo occafionally employed 
it with great advantage when the projection has been 
opaque, and was evidently formed by a part of the fub- 
ftance of the iris. See a cafe of this kind in his Re- 
marks on the Ophthalmy, &c, p. 82 of the ad edition, 
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On the Mode of performing the 


Operation im common Cafes we 


HEN the patient is judged to be 
in a ftate fit for the operation, and 
has been duly prepared for it in the manner 
I have already defcribed, let him be feated 
in a low chair, before a light which is not 
too bright and active. We have always 
obferved that, in a moderate light, the pa- 
tient is more calm and tranquil; and this 
is alfo favourable for the incifion of the cor- 
nea, becaufe it does not occafion too great a 
contraGtion of the pupil+. The found eye 
ot being 


* The Tranflator has given a title to this fection 
agreeable to the literal meaning of the author’s words. 
He cannot but be of opinion, however, upon a careful 
examination of its contents, that it would more properly 
be entitled—On the Mode of dividing the Cornea, and 
puncturing the Capfule of the Cryftalline Hlumour, in com- 
mon Cafes. 

+ I fhall not here enter into an anatomical enquiry 


concerning 


[ oxag. 


being covered with a comprefs retained by a 
bandage, an affiftant, placed behind, mutt 
hold the patient’s head, and fupport it’ on 
his_breatt. With the fore-finger of the 
hand that is at liberty, he is then to raife 


‘concerning the caufe of the contraction of the’ pupil ; 
nor fhall I fay any thing about the contracting and di- 
lating mufcles of the iris, the exiftence of which has 
been fuppofed by many anatomifts. it appears to me 
much more probable, that the action of this membrane 
depends upon its vafcular and nervous texture, and not 
upon any real mufcular fibres, fince thefe have never 
been perceived by the moft celebrated anatomifts. See, 
‘on this fubje@t, Duverney (a), Morgagni (2), Mery (c), 
Winflow{d), Ferrein(e), Haller(f), Zinn (zg), War- 
ner (4), Porterfield (7), Senac (4), and Mauchart (7). 


(a) Hiftoire de l? Academie des Sciences, 1678. p. 247. in 4°. 
(b) Adverfar. Anat. vi. Animadv. 69, 70. p. 227. Venetiis, in 
fol. 1762. : 
(c) Mem. de Acad. des Sciences, 1704. p» 261. 
(dy Mem. de P Acad, des Sciences, 1721. p. 313. 
(c) Mem. de VAcad. &c. 1741. p. 381. | 
(f) Herman Boerh. Preleci. Academ. vol. iv. p. 107. 12° 
Leyden, 1758. 
(gz) Defcript. Anat. Ocul. Human. p. 91. Gottingen, 1755 
(b) Defcription of the Human Eye, p. 67. London. 
are Treatife on the Eye, the Manner and Phenomena of 
Wifion. Edinburgh, 1759. vol.1. p. 153. in 8°. 
(k) L’ Anatomie d’Heitter, avec des Effais de Phyfique, in 8°. 
p 692. Paris, 1735. | 
~ (2) Differtat. de Mydriafi, feu pupille preter natur. dilatatione. 
Tubing. Mart, 1745. p. 52. fect. 26. 
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the upper lid of the eye to be operated 
upon, and gently to prefs the tarfus, with 
the extremity of the finger, again{t the up- 
per edge of the orbit. In order to aflift 
this arrangement, and properly to fix the 
upper lid, the affiftant fthould take care to 
draw up the fkin over the orbit, and 
ftrongly to fold the teguments that fupport 
the eye-brow. By this method, the eye 
will be entirely uncovered, an undue preffure 
upon it will be avoided, the fingers of the 
aififtant will not interfere with thofe of the 
operator, and the eye-lid will be fo fixed, 
as to be incapable of any motion*. | 

, The operator is to be feated on a chair, a 


* Tt is of importance, if pofible, to procure an affift- 
ant, who is well acquainted with the operation, and 
even inthe habit of performing it. Such a perfon 
alone is conipetent to follow the motions, and to ae- 
commodate himfelf to the withes of the operator, by 
widening or clofing the lids as circumftances may re-. 
quire, and, in a word, by executing the different move- 
ments which tend to aid and facilitate the progrefs of 
the operation, With the advantages of fuch an auxiliary, 
the difficulties of the operator will be greatly dimi- 
nifhed, and he will often be preferved from much, 
etherwife unavoid.ble, embarraffment. 
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little higher than that of the patient. The 
eyes naturally turning towards the light, 
he is to place the patient’s head obliquely 
to a window ; fo that the eye to be ope- 
rated upon may be inclined towards the 
outer angle of the orbit. This pofition of 
the eye will enable the operator to bring 
out the knife, on the inner fide of the 
cornea, oppofite to the part where it 
pierces this tunic, more exactly than he 
would otherwife be able to do. ‘The ope- 
rator is to reft his right-foot on a ftool, 
placed near the patient, that his knee 
may be raifed high enough to fupport the 
right elbow, and to bring the hand with 
which he holds the knife to a level with 
the eye on which he is to operate*. He 


* T have learnt from long experience, that this po- 
fition, both of the operator and the patient, is preferable 
to any other that can be propofed. In the firft place, 
the operator is feated perfectly at his eafe, which, as 
furgeons well know, is effential to the right per- 
formance of every operation; and, in the next place, 
the pofition of the patient is better calculated than any 
other in which he can be placed, to prevent accidents 
during the operation. 
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is then to take the cornea knife in his 
right hand, if it be the left eye on which 
he is to operate, and, wice verfa, in the 
left hand, if it be the right eye. The 
knife is to be held like a pen in writing ; 
and his hand is to reft fteadily on the outer 
fide of the eye, with the little finger, {fe- 
parated a little from the reft, on the edge 
of the orbit. In this pofition he is to 
wait, without any hurry to begin the in- 
cifion, until the eye, which is ufually very 
much agitated by.the preparations for the 
_ operation, becomes perfeatly {till. This 
always takes place within a few feconds 
of time; and, therefore, as I have already 
fully exprefied myfelf on this fubjed,. 
every inftrument invented to fix it, is 
ufelefs. 

When the eye is ftill, and fo turned 
towards the outer angle of the orbit, that 
the inner and inferior part of the cornea, 
through which the point of the inftrument 
is to come out, may be diftinctly feen, the 
operator is to plunge the knife into the 
upper and outer part of this tunic, a quar- 

ter 
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ter of a line diftant from the {clerotica, 
in fuch a direction that it may pafs oblique- 
ly from above, downwards, parallel to the 
plane of the iris. At the fame time, the 
operator muft deprefs the lower lid with 
his fore and middle fingers, which are to 
be kept a little diftant one from the other; 
-and muft take the greateft care to avoid all 
preflure on the globe, which is to be left 
perfectly free,-as the fureft way to dimi- 
nifh its power of moving *.—See fig. 4. 

in 


* The Tranflator has fo often perceived the ill effects 
of leaving the eye unfixed, while the incifion is made 
through the cornea, that, for many years paft, he has 
purfued, with no fmall degree of fuccefs, a method dif. 
ferent from that here recommended by the Baron; and, 
as this is a part of the operation highly neceflary to its 
fuccefs, he begs leave to explain himfelf, by going in- 
to a minute detail of his ideas upon the fubje&. Ie 
fhould be remembered, that the danger likely to arife 
from undue preffure, can alone take place after the 
inftrument has made an opening into the eye : and when 
the Tranflator recommends preflure as neceflary to be 
employed, in order to fix the eye, he would be under- 
ftood to mean, that this preffure fhould be removed the 
inftant the knife is carried through the cornea, and be- 

fore any attempt is made to divide this tunic down- 
wards. But, to be more clearly underftood, he would: 

fuppofe 
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in the plate annexed, which reprefents the 
pofition of the knife, at the inftant when 
it pierces the cornea. 


When 


fuppofe the incifion of the cornea to be divided into two 
diftinét procefles ; of which the firft may be called Punc- 
tuation, and the fecond, Section(az). So long as the 
knife, defcribed in p. 77, fills up the aperture in which 
it is inferted, that is, until it has pafled through both 
fides of the cornea, and its extremity has advanced fome. 
way beyond this tunic, the aqueous humour cannot be 
difcharged, and preffure may be continued with fafety. 
This part of the procefs, the punctuation of the cornea, 
being completed, the end and defign of preflure is fully 
anfwered ; and if it be continued when the fecond part 
of the procefs, or fection of the cornea, begins, inftead 
of ferving any good purpofe, it will moft certainly pro- 
duce effe&ts of the worft kind. ‘To avoid thefe, the 
Tranflator recommends the incifion to be made through 
the cornea in the following manner. 

The operator, being conveniently feated for operating, 
is to place the fore and middle finger of the left hand 
upon the tunica conjunctiva, juft below, and a little on 
the infide of, the cornea. At the fame time, the affift- 
ant, who fupports the head, is to apply one, or, if the 
eye projects fufiiciently, two of his fingers, upon the 
conjunctiva, a little on the infide and above the cornea. 
The fingers of the operator and affiftant, thus oppofed 


(a) See a fimilar defcription of this part of the operation, in a 
Differtation on the Cataract, by the Tranflator’s late partner, Mr. 
Wathen, p. 99- publifhed in 1785, by Cadell, 

to 
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When the point of the knife has pro- 
ceeded fo far as to be oppofite to the pupil, 


ek 


to each other, will fix the eye, and prevent the lids 
from clofing. The point of the knife is to enter the 
cornea, on the fide next the lefler angle of the orbit, a 
little above its tranfverfe diameter, and immediately 
anterior to its connection with the fclerotica. Thus 
introduced, it is to be pufhed on flowly, but fteadily, 
without the leaft intermiffion, and ina ftrait direCtion, 
with its blade parallel to the iris, fo as to pierce the cor- 
nea towards the inner angle of the eye, on the fide op- 
pofite to that which it firft entered, and till about one. 
third part of it is feen to emerge beyond the inner mar= 
gin of the cornea. When the knife has reached fo far, 
the punctuation, or that part of the operation which is | 
preparatory to the fection of the cornea, is completed. 
‘The broad part of the blade is now between the cornea 
and iris, and its cutting edge below the pupil, which, of 
confequence, is out of all danger of being wounded by it. 
As every degree of preflure muft now be taken off the, 
globe of the eye, the fingers, both of the operator and 
his affiftant, are inftantly to be removed from this part, 
and fhifted to the eyelids. “Thefe are to be kept afunder 
by gently preffing them againft the edges of the orbit 5 
and the eye is to be left entirely to the guidance of the 
knife, by which it may be raifed, deprefled, or drawn 
on either fide, as fhall be found neceflary. The aque- 
ous humour being now partly, if not entirely, evacuated, 
and the cornea, of courfe, rendered flaccid, the edge of 
the blade is to be prefled flowly downward, till it has 
cut 
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it is to be dipped into this aperture, by 4 
flight motion of the hand forward, in order 
to puncture the capfule of the cryftalline* ; 
and then, by another flight motion, con 
trary to the former, it muft be withdrawn 
from the pupil, and, pafiing through the 
anterior chamber, muft be brought out 
near the inferior part of the cornea, a little 
inclined to the inner angle, and at the fame 
diftance from the fclerotica, as when it 
pierced the cornea above. If the knife 
has been well-directed, and the fore and 
middle fingers of the hand oppofite to that 
which holds the inftrument, have been 
properly applied, the fection of the cornea, 


cut its way out, and feparated a little more than half the 
cornea from the fclerotica, following the femi-circular 
direction marked out by the attachment of the one tothe 
other. And this completes the incifion of the cor- 
nea. | 

* The Tranflator is of opinion, that this procefs of 
puncturing the capfule with the fame inftrument that is 
ufed for dividing the cornea, and at the fame time, is 
rather a work of dexterity than ufefulnefs; and, as it | 
is often attended with much hazard of wounding the 
iris, he has not hitherto thought it advifeable to adopt 
it. 


thus 
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thus completed, will be found fufficiently 


large ; its fhape will be femi-circular; and 
it will be quite near enough to the margin 
of the {clerotica. 

When the cornea is divided very clofe 
to the {clerotica, it not unfrequently hap- 
pens, that a drop or two of blood efcapes. 

‘This ought not to oecafion alarm or un- 
_eafinefs, fince it generally proceeds from 
fome of the blood-veflels of the conjunétiva, 
which lie clofe to the border of the cornea, 
and ate divided at the fame time with this 
coat. Such a flight local bleeding, far from 
doing harm, may prove very advantageous ; 
‘and, for my own part, I am fo fully per- 
fuaded of its ufe, that I always defignedly 
make the incifion of the cornea as near as’ 
poflible to the fclerotica, on purpofe to 
divide and unload thefe veflels. The dif- 
charge from them, though {mall, has a 
tendency to prevent an inflammation in 
the eye after the operation. | 

If the upper edge of the orbit. be very 
prominent, and the eye f{mall, and funk 
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deep in this cavity, it may be difficult for 
the operator to make the incifion through 
the cornea fo perpendicular as I have 
above secommended. Was he to attempt 
to introduce the knife in this direction, 
the prominence of the bone would oblige | 
him to give the inftrument a direction fo © 
oblique with refpect to the plane of the 
iris, that it would be impoffible for him to 
continue it onward, and to make the in- 
cifion through the cornea fufficiently large. 
In this cafe, the Knife muft be held lefs 
perpendicularly ; but, even here, it ought 
not to be pafled in an horizontal direce 
tion. 

In the eyes of fome perfons, the iris is 
convex. ‘The anterior chamber, in fuch 
cafes, is confiderably diminifhed; and it 
becomes fo much the more difficult pro- 
perly to complete the fection of the cor- 
nea. It is indeed almoft impoffible to give 
it its due extent, without entangling the 
iris under the edge of the knife. Nor can 
the operator avoid wounding this mem- 

brane, — 
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brane, unlefs he employs the frictions on - 
the cornea, which I have fo repeatedly re- 
commended in this treatife, to difengage it. 
This convexity of the iris occurs moft 
commonly in thofe cafes where the cryf- 
talline aflumes the form of an hydatid; but - 
I have had occafion to remark the fame 
circumftance, though the inftances of it 
are very rare, where the cryftalline has | 
been in its natural ftate in point of fize, 
and very nearly fo in regard to tranfparency. 
I have alfo fometimes obferved the fame 
convexity in the iris, after the extraction 
of the opaque lens. In the greater num- 
ber of inftances, however, the iris is plain. 
Vefalius appears to have been the firft who 
made this remark; and the fact has been 
fully confirmed by M. Petit, in the Me- 
moirs of the Royal Academy for the 
years 1723, and 1728. Previous to the 
time of Vefalius, all anatomifts, from Ga- 
len downward, fuppofed the iris to be na- 
turally convex. 

The noife that is fometimes heard when 


‘the cornea is divided, and the difficulty 
i 2 that. 
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that is experienced in making a fection 
through this coat, have given occafion 
to perfons who are little accuftomed to 
perform this operation, to accufe the 
inftrument they employ, and to fufpec& 
that its edge was not fufficiently keen. 
But this is wrong; for the cornea is 
fometimes fo hard and tough, that the 
fharpeft inftrument cannot divide it without 
great difficulty. And the refiftance I have 
frequently met with in cutting through this 
coat has been fo great, that I have been 
ftruck with the propriety of calling it cor- 
nea, from the near refemblance which, in 
point of toughnefs, it bears to horn. When 
it is found thus difficult to-divide the cor- 


nea, it would be extremely improper to ufe, 


force in pufhing the inftrument through it; 
and it is of equal importance to remember, 
- that the practice of drawing the knife back- 
ward and forward, fhould be carefully avoid- 
ed; fince, by this method, there would be 
danger of finifhing the fection imperfectly, 
and making it too fmall. The inftrument, 
on the contrary, fhould be fteadily, but 
gently, pufhed forwards in the dire@ion 

| that 
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that was at firft given toit; and the nails 
of the fore and middle-fingers may here 
prove ufeful, by fupplying a refifting fub- 
ftance, on which the incifion may be 
finifhed without a fhock *. 

When the capfule of the cryftalline 
humour is divided by the fame procefs 
with which the fection is made through 
the cornea, the incifion forms a flap, which 
refembles that of the cornea, but upon a 
fmaller fcale. This mode of dividing it is 
attended with many advantages. It 1s 


* The cornea, which is compofed of many lamina, 
placed one over the other, may be completely feparated 
from the margin of the fclerotica which furrounds it, 
On this account, fome anatomifts have been of opinion, 
that the cornea is only contiguous to the fclerotica, and 
not a continuation of it, When in a healthy ftate, it 
feems to be endowed with very little fenfibility ; but it 
becomes highly fenfible when wounded with a fharp 
inftrument, and much more fo when punctured with 
one that is fharp pointed, Perhaps this fenfibility of the 
cornea is chiefly eowing to the conjunctiva that covers 
it; but whether it be the cornea,or conjunctiva that is 
thus endowed with fenfibility, in either cafe it muft be 
evident that an injury to this membrane is far from be- 
ing a matter of indifference. 
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more expeditious, performing that at once, 
which, according to other methods, re- 


quires two or three repeated efforts ; and — 


it fatigues the eye lefs, and is therefore 
lefs liable to bring on accidents after the 
operation. In fact, the eye is an organ fo 
extremely delicate, that when it is much 
irritated, or fuffers much pain, it 1s always 
ina ftate of danger; and when, notwith- 
ftanding thefe impediments to a cure, an 
operation proves fuccefsful, the fuccefs can 
only be attributed to the fingularly happy 
‘conftitution of the patient. 

But the incifion of the cornea is not 
the moft difficult part of the operation. 
It afterwards requires much dexterity, as 
well as judgment, fuccefsfully to extract 
the cataract ; and this dexterity 1 is particu- 
larly necefflary when the opacity of the 
cryftalline is complicated with other mor- 
bid alterations in the ftate of the eye. 

If the feGtion of the cornea be made in 
the oblique manner I have above recom- 
mended, not only many inconveniences 
will be avoided, but many advantages will 
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often be obtained.—In the firft place, the 
operator will efcape the danger of unnecef-. 
farily wounding the adjacent parts, fuch 
as the caruncula lachrymalis, the angular 
vein, the nofe, and the.tunica-conjunctiva. 
Thefe accidents are very likely to happen 
when the incifion is made horizontally ; 
that is, in a line with the great and fmall 
angles of the eye; and more efpecially in 
thofe cafes where the eye is drawn inward, 
which is frequently the cafe, when the 
patient is much agitated—In the next 
place, by this mode of making the feétion 
through the cornea, the operator will pre- 
vent the too hafty effufion of the aqueous 
humour. This is an important point, fince, 
whenever it happens, the iris, getting be- 
fore the edge of the knife, is in danger of 
enveloping it; and in this cafe, unlefs the 
mode of liberating it which I have indicated, 
by gently rubbing the cornea, be adopted, it 
is almoft impoffible to avoid wounding this 
membrane *.—Again, by this made of ope- 

rating, 
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rating, the incifien of the cornea may be 
made larger than by any other, and the 
paffage of the cryftalline through the in- 
cifion being hereby facilitated, the irrita- 
tion, which a difficulty in extracting it 
might oecafion, will be avoided.—But 
another, and one of the greateft advantages 
arifing from this oblique mode of making the 


the punCtuation of the ccrnea is fo dangerous an accident, 
that no means, which have any tendency to prevent it, 
fhould be neglected. The Tranflator, however, is not 
certain that the oblique introduétion of the knife will 
make any difference in this refpect. The due reten- 
tion of the aqueous humour in the eye appears to him 
to depend principally, if not entirely, firft, on the good- 
nefs of the knife, which, like a wedge, fhould accurate- 
ly increafe in breadth and thicknefs all the way from 
the point to the handle ; and, fecondly, on the fteadi- 
nefs with which it is paffed from one fide of the cornea 
to the other. If, notwithitanding an attention to thefe 
circumftances, fuch an accident prematurely takes place, 
(that is, before the cutting edge of the knife has paffed 
below the lower margin of the pupil) and, in confe- 
quence of it, the iris becomes entangled by the edge of 
the inftrument, it may often be readily difengaged in the 
manner our author recommends, by gently rubbing the 
cornea downward with the point of the finger; and this 
the Tranflator believes to be one of the moft important 
directions in the Baron’s whole book. 
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incifion. through the cornea, is, that the 
wound will afterwards be nearly covered 
by the upper eyelid; and its lips being 
thus kept in clofe contact, their re- 
union will be promoted, the cicatrix be 
made lefs apparent, and the danger of a 
{taphyloma after the operation be diminifh- 
ed. When, on the contrary, the fection 
of the cornea is made horizontally, if the 
upper lid becomes fwelled, it will prefs 
-againft the fuperior part of the cornea, and 
retract or elevate the upper lip of the 
wound. And if, at the fame time, the 
lower lid prefs the inferior lip of the wound 
inward, it will feparate this lip ftill fur- 
ther from the fuperior, and often infinuate 
itfelf into the intermediate fpace. The 
air, alfo, getting between the lips of the 
wound, will dry them, render them cal- 
lous, impede their re-union, and confe- 
- quently deform the cicatrix, and produce a 
train of accidents, which too often termi- 
nate in a ftaphyloma.—The laft advantage 
I thall mention, as arifing from this ob- 
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lique mode of dividing the cornea, is, that 
the vitreous humour is lefs likely to efcape 
through a wound thus made, than when 
the incifion is made horizontally, 
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SEC 1. ALY. 


On a Mode of opening the Capfule, 
necefjary in fome particular Cafes. 


. YOtwithftanding the advice I have 

, given in the laft fection, to punc- 
ture the capfule of the cryftalline humour 
with the fame inftrument, and at the fame 
time that the incifion is made through the 
cornea, yet this part of the operation can- 
not always be accomplifhed in this man- 
net, without hazarding the fight, by keep- 
ing the inftrument too long in the. eye. 
In fuch cafes, therefore, it is advifeable 
to purfue the incifion of the cornea fepa- 
rately, and to leave the capfule to be open- 
ed afterwards, in the way I fhall prefently 
dire&. By this method, the aqueous hu- 
mour will be prevented from efcaping too 
rapidly, and the iris from being entangled 
by the edge of the knife. My father’s 
faccefs, in the following cafe, muft be 
attributed 
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attributed to his attention to this circum~ 


{tance. 
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Madame Rood, who lived under. the 
Exchange at Amfterdam, had been long 
afflicted with a cataract in the left eye; 
and, in the year 1761, my father ex- 
tracted it, in prefence of Mefirs. Cam- 


per and Hovius, two celebrated Dutch — 


phyficians. The eye projected but little, 
the cornea was not very large, and the 
pupil poffefled but a {mall degree of mo- 
tion. The cryftalline was very opaque, 
and the anterior part of its capfule was 
white, like a piece of paper, and adhered 
to the edge of the iris. As foon as the 
knife had pierced the cornea, and was 
dipped into the pupil, in order to divide 
the capfule, my father faw with furprize 
that the point of the inftrument, although 
very fharp, inftead of cutting through this 
membrane, flipped over it, as it would have 

done 
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done over tough leather. Under fuch a 
circumftance, it would have been dange- 
rous to perfift longer in the attempt to 
pundture it in this manner, becaufe the 
aqueous humour would have efcaped, and 
the iris would’have entangled the knife. 
Though thefe accidents might not have 
been attended with any great inconveni- 
ence, it was certainly better to avoid them. 
Befides, the point of the inftrument, in 
the different movements neceffary to punc- 
ture the capfule, might have been hitched in 
the iris, and might unavoidably have wound- 
ed it. My father, therefore, withdrew the 
infttument from the capfule, and purfued 
the fection of the cornea only; which, be- 
ing finifhed, he afterwards not only divided 
but deftroyed the anterior part of the cap- 
fule, with a needle contrived for this pur- 
pofe, by moving it about in different di- 
-reCtions. ‘This part of the operation was 
both tedious and painful, on account of the 
toughnefs of the capfule, and its adherence 
to the iris. Being, at length, however, 
accomplifhed with the greateft care, which 

| Was 
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was indifpenfably neceffary on account of 
its being opaque, the next object that 
called for attention was to extract the 
cryftalline itfelf; but this did not give : 
way to the gentle preflure that is ufually — 
found fufficient to diflodge it. Its upper 
edge repeatedly advanced in the pupil, and — 
fometimes came almoft through it; but its — 
lower edge adhering to the pofterior part of © 
the capfule, and the capfule itfelf clofely — 
adhering to the membrane of the vitreous — 
humour, it could not be made, without un-_ 
due preffure, to advance any further. Every — 
time the cryftalline advanced, a {mall 
bladder was perceived on its pofterior and — 
inferior edge, ftrongly adherent to it, and — 
formed by the hyaloid membrane*. My — 
father, feeing this, fignified to Mefirs. Cam- _ 


* By the hyaloid membrane is meant the tunic of ‘ 
the vitreous humour. This tunic is generally defcribed _ 
as divifible into two parts; the external of which, pro- — 
perly f{peaking, is the tunica hyaloidoea ; the internal, e 
means a number of procefles, or elongations, arifing B 
from the external, which pafs in different directions — 
through the humour, and form a feries of cells, like thofe 
in a honeycomb, which ferve to fupport this humour. 

per 
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per and Hovius, that a part of the vitreous 
humour would unavoidably efcape. He 
then twifted the cryftalline quite round, and 
thus deftroying its adhefion, effected the 
complete extraction of it. The pofterior part 
of the capfule was opaque, and came out ad- 
herent to the cryftalline ; and, in the middle 
of this opaque part of the capfule, that frag- 
ment of the membrane of the vitreous hu- 
mour was perceived, which formed the {mall 
bladder above defcribed. Notwithftanding 
the upper lid was inftantly clofed, upon the 
extraction of the cryftalline, there was a 
confiderable effufion of the vitreous hu- 
mour, as was forefeen. The lady fuffer- 
ed no pain afterwards, and though the 
operation was both intricate and tedious, 
it was followed neither by an inflammation 
nor ftaphyloma, and, in the ufual time, the 
fight of this eye was perfectly reftored. 


CASE XIV. 


Mademoifelle Mariner, in la Rué dela © 
Verrerie, upon whom I operated in the 
| year 
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year 1784, prefented an inftance of the fame 
toughne(s in the capfule, and the fame refift- 
ance to the point of the inftrument, in ats 
tempting to puncture it, as that which I have 
juft defcribed. The colour of the capfule, 
which was white and extremely vivid, the 
long continuance of the diforder, and, 
efpecially, the extreme agitation of the 
patient, determined me to poftpone the at~. 
tempt to puncture it, until I had finithed — 
the fection of the cornea. It fhould be 
mentioned, that this lady had very pro- 
minent eyes, and her pupils were much 
contracted, though capable of a {mall 
change in fize when expofed to diffe- 
rent degrees of light. Having happily 
completed the fection of each cornea, not- 
withftanding the difficulty of fixing the 
eyes, my next object was to divide the 
capfules. I began with that of the left 

| eye; but having introduced a gold fharp- 
pointed needle for this purpofe, and having 
worked it about in different directions, I 
could not cut through this membrane. I 
therefore relinquifhed the ufe of this in-+ 
*, ftrument, 
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itrument, being afraid that the preflure I 
might make with it, though gentle, thould 
lacerate the pofterior part of the capfule, 
tear the hyaloid membrane, and plunge 
the cryftalline deeper in the vitreous 
humour. Inftead of the gold needle, I 
fubftituted a fmall fharp-pointed inftru- 
‘ment, fhaped like a hook, with the fharp 
end of which I hitched the anterior portion 
of the capfule, and, by gently moving the 
inftrument about, detached it from its cir- 
cumference. In this way, the anterior 
portion was brought away almoft entire ; 
which being accomplithed, I proceeded to 
extract the cataract. The fame phzno- 
menon here prefented itfelf, as in the pre- 
ceding cafe. More than half the cryf- 
talline came through the pupil, but the 
remainder was kept back by an adhefion 
_of its pofterior and inferior part, upon 
which a {mall bladder was perceptible, 
formed by the hyaloid membrane. I fe- 
veral times compretied the eye, in order to 
diflodge the cataraét; and, each time, al- 
moft the whole of it came through; but, 
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in confequence of ‘its “Attachment by the: | 
bladder above-mentioned, it always re-— 
treated again, as foon as the! preflure was 
difcontinued. I availed myfelf of my fa- 
ther’s example in the former cafe, and in- 
timated to a friend of the patient, who was 
prefent at the operation, that a part of 
the vitreous humour would unavoidably © ; 
efcape; after which I twifted the cryf- 
talline round on itfelf, when the bladder 
burft, and the cataract came out of the 
eye, bringing with it a portion of the vi- 
treous humour. The quantity of this hu- 
mour that efcaped was, however, lefs than 
1 expected, in confequence of the quick- 
nefs with which the eyclids were clofed, 7 
and a comprefs and bandage applied. Thefe : 
were continued on the left eye, whilft I @ 
proceeded to extract the cataract from the 
right. I did not attempt to divide the i 
caplule of this eye with the gold needle; 
but, as foon as the feCtion of the cornea 4 
was completed, I at once introduced the 
fame {mall inftrument, fhaped like a hook, a 
which I had employed in operating on the © ‘| 
| left 


ks ae 
left eye. With this I divided the capfule 


in different directions, and found- it ex- 
tremely tough. Icould not remove it in one 
entire piece, as I had done in operating on 
the left eye, but I took it away in frag- 
ments, by means of a {mall forceps, before 
I attempted to extract the cataract. In 
extracting this body I found the fame fort 
of adhefion to the hyaloid membrane as in 
the other eye, but lefs. confiderable ; and 
fo, likewife, was the effufion of the vitreous 

humour, which followed the cataract. 
Having applied the proper dreffings, the 
patient was put to bed, with her head in a 
very low pofition. Both her eyes were painful 
for fome days, and particularly the left eye, 
which had principally fuffered during the 
operation. She was repeatedly bled, and took 
many cooling and diluting medicines. When 
I opened the eyes at the ufual time after the 
operation, fhe diftingnifhed all objects to- 
lerably well, but lefs perfectly with the left 
eye than with the right. Upon examina- 
tion, I perceived a flight confufion both in 
the aqueous humour and in the cornea of the 
K 2 former 3 
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former; and the iris had a pale green co- | 
lour, which inclined me to fear that an 
hypopion would follow. To prevent this 
difeafe, I bled her in the foot, prefcribed a 
very exact regimen, and applied a large 
blifter. The ufe of thefe remedies was at- 
tended with fuccefs; the eye grew better 
and better every day; and after fome 
months, notwithftanding the lofs of the 
vitreous humour, and all the obftacles that 
intervened, the patient was able to read, 
with the afliftance of proper glaffes. 

It fometimes happens, that the ante- 
rior portion of the capfule of the cryf- 
talline is opaque, as well as the cryf- | 
talline itfelf. This kind of compli- | 
cated cataract may be diftinguifhed by 
the appearance of points or fpots, whiter © 
and larger on one part of the cataract than — 
on another. Thefe {pots may, indeed, be — 
perceived in the cryftalline, when there is 
no diforder in the capfule; but then they 7 
lie deeper in the eye; whereas opacities in 
the capfule not only appear more forward, ‘ 
but feem as if they were detached from * 

the. 
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the cryflalline; an opacity of which hu- 
mour, when other parts of the eye are 
undifeafed, is, in general, uniformly white ; 
and if the anterior part of the capfule is, 
at the fame time, opaque, the opacity 
exactly covers or fills up the aperture of 
the pupil. In this cafe the following 

mode of operation is the moft likely to 
prove fuccefsful. 

After having completed the fection of 
the cornea, the anterior portion of the cap- 
fule is not to be divided in the manner I 
have recommended in common cafes. In- 
ftead of the inftrument defcribed above, a 
fmall forceps * mutt be introduced through 
the pupil, and a portion of the capfule mutt 
be gently laid hold of with its extremities. 
The capfule is then to be regularly fepa- 
rated, round the whole circumference, from 
the adhefions it may have formed with the 
parts which furround it; and, in this man- 
ner, may be taken out entire. This method 
has never been attended with any great in- 
conveniences in thofe cafes which have 

* See the fhape of this forceps in fig. IT. 
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fallen within the courfe of, my practice. 


The anterior capfule being taken away, 
the cryftailine itfelf is then to be ex- 
tracted; but if this body were firft to be 
removed, it would be extremely difficult 
afterwards to take away the opaque cap- 
fule, without lacerating the hyaloid mem- 
brane, and thus giving vent to the vi- 
treous humour. Befides, there could in 
this cafe be no certainty of removing the 
anterior part of the capfule fo perfectly, 
as that fome portions of it fhould, not re- 
main behind, which would: prove inju- 
rious to the fight. By the procefs above 
mentioned, the fore part of the capfule is 
the more ealily removed, becaufe’the crvf- 


talline, while it remains in the eye, ferves 


as a fupport, by means of which the cap- 
fule is more effeQually feized ; and becaufe 


ot 
fea 


nere is, in this cafe, no danger of tear- 
ing the membrane of the vitreous hu- 
-mour, to which fome fragments of the 
capfule wil unavoidably adhere, when the 
cryftalline is firft extracted. 
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Monf. de Montgirod, a merchant, of 
Lyons, came to Paris in the year 1784, 
and, foon after his arrival, confulted me on 
account of two cataracts. That of the 
right eye was complete, and moreover dif- 
covered {fymptoms of an opacity in the 
anterior, portion of its capfule. The left. 
eye didnot feem to be affected with the 
fame kind of complex difeafe. The patient 
having determined to fubmit to the opera- 

tion on both eyes, I began with the left 
eye, in which the cryftalline alone appeared 
to be opaque. I made the incifion of the 
capfule at the fame time with that of the 
cornea; and then, inftead of immediately 
extracting the cryftalline, I | proceeded to 
operate upon the other eye *,. the cornea 


of 


* When the right and left eyes are to be operated 
upon at the fame time, we always make the fection of 
both corneas before we terminate the operation in 
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’ of which I divided by itfelf, that I might 
be able afterwards to take out the capfule 
entire, in the manner I have recommended 


in this fe€tion. I then extracted the cata- 


ract from the left eye; after which, per- 
ceiving, contrary to my expectation, that 
fome portions of this capfule, which I had 
divided with the cornea, were manifeftly 
opaque, I was obliged to introduce the 
forceps, and extraét them one after the 
other. I found great difiiculiy in doing 
this, and was much afraid, leaft, in accom- 


plifhing it, I fhould divide the hyaloid- 


membrane, to which fome of thefe. por- 
tions adhered; and, notwithftanding all my 
care and precaution, a {mall quantity of the 


either ; which practice we have found to fucceed better 
than that of finifhing the extraCtion of one cataraé, be- 
fore the operation,is begun on the other. In this way 
the patient is always more firm and tranquil. Where- 
as, on the contrary, when he is permitted to fee objects 
with one eye before the operation is begun in the other 
eye, his fpirits are always much agitated, he becomes 
lefs tractable ; and though care be taken to bind up 


the eye that has been operated upon, yet both eyes be- | 


come highly irritable, in confequence of the fympath ly 
that fubfifts between them, 


vitreous 
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vitreous humour efcaped during this diffi< 
cult operation, When it was finithed, 
however, the patient faw tolerably well, 
though the pupil was unavoidably a little 
deformed, The right eye gave me much 
lefs trouble, becaufe I was “prepared for 
what might happen. The fore part of the 
capfule being undivided, and receiving 
fupport from the cryftalline behind it, I 
was able more readily to lay hold of it with 
the forceps, and, by gently moving it in 
various direCtions, I detached it round its 
circumference, and immediately extracted 
‘it. The eryftalline afterwards came through 
without any difficulty, and the operation 
was foon happily terminated. The patient 
fuffered pain only in the left eye; and this 
was occafioned, without doubt, by the 
flight efforts I was obliged to make with 
the forceps, in order to bring away the 
opaque capfule. But notwithftanding this, 
upon his return to Lyons, he enjoyed 
almoft as good a fight in this eye as in 
the other, which underwent no pain what- 
eyer after the time of the operation. 


CASE 


CRATE VE 


Madame Harvey, a:tobacconift,: at Cha- 
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lons-fur Marne, prefented a. complicated cafe 


fimilar to. the preceding. She had a eata- 
ract in the right eye, combined with an 
opacity in the anterior portion of the cap- 
fule, as. appeared by the white {pots and 


inequalities, of which I have {poken above, 


y 


in the furface of the cryflalline. Her left . 


eye was found. I operated on the right 
eye in the year'1782. After the fection of 
the cornea was completed, I detached the 
anterior portion of the. capfule with the 
forceps, and, without injury, took it away 
entire. The cryftalline afterwards came 
out eafily. The patient fuffered fome pain 
in confequence of the operation, but it 
was foon removed by bleeding her in the 
foot; and, notwithftanding this obftacle, 
the fight was foon recovered to as great a 
degree. of perfection as was poffible after 
{uch an operation. 


g. In 
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In cafes where the pupil is much con- 
tracted, as well as in thofe where the 
mufcles of the eye and the eyelids are eafily 
thrown into convulfions at the approach 
of an inftrument, it is improper to punc- 
ture the capfule at the. fame time that 
the feGion is made through the cornea. 
This is likewife improper, where the {pace 
between the cryftalline and the iris *, which 
is ufually called the pofterior chamber of 
the aqueous humour, appears to be large. 
In all fuch cafes, it is more advifeable 
fimply to divide the cornea in the firft in- 

ftance, and then to puncture the capfule 

with a different inftrument; by which 
means the danger of wounding the iris 
with the cornea knife will be very much 
obviated, 

% Though the fpace between the iris and the cryftalline 
«5 fometimes confiderable, it is, at other times, fo fmall, 
that the opaque cryitalline appears to touch the iris ; 
and, no doubt, it was this circumiftance that led Win- 
flow, and fome other celebrated anatomitfts, to doubt the 
exiftence of this: pofterior chamber of the aqueous hu- 
mour. See Winflow’s Expof. Anatom. p. 317. Paris, 
1721; Senac. Anat. d’Heifter, p. 693; &c. Paris, 


1735. Licutaud, Effais Anatomiques, p. $25, T31,:0ces 
The 
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The inftrument we employ in fuch cafes, 
for the purpofe of puncturing the capfule, 
is a flat needle, one line, that is one- 
twelfth part of an inch, in diameter, hav- 
ing its cutting extremity a little -incur- 
vated *. This needle, which fhould be 
made of nealed gold, that, being pliable, 
the operator may be able to bend it in dif- 
ferent directions, as occafion requires, is 
fixed in a handle, two inches and a half 
in length, and fimilar to that of the cornea 
knife. At the other extremity of the 
fame handle, a {mall curette or fcoop is 
fixed, made alfo of nealed gold, which is 
of ufe to extra the cataract (fee fig. g.). 
The needle and curette being thus fixed in 
the fame handle, may each of them be 
ufed according to the circumftances of the 
operation, without any further trouble or 
interruption, than merely turning the in- 
{trument in the hand. | 


* When the capfule is hard and tough, the flat nee-~ 


dle here defcribed is fometimes found infufficient to 


pierce and deftroy it; and in fuch cafes there is a ne- 
ceffity to fubftitute in its place a fharper inftrument, 
but fhaped nearly ina fimilar manner. Se¢ fig. 10. 


The 
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The flat needle is alfo of great ufe to 
dilate the pupil, in cafes where this aper- 
‘ture is too much contracted, and the cry{f- - 
talline very bulky. Its fides being blunt, 
it may be introduced through the pupil, 
without any danger of wounding the iris ; 
and in this and other refpects it 1s much 
fuperior to the cy/litome of La’ Faye: 
But the dilatation of the pupil, which 
this inftrument is capable of producing, 
is not always fufficient to anfwer the 
purpofe; and when the pupil has been 
much contracted, I have fometimes been 
_ obliged to enlarge its aperture, by dividing 
the iris with a pair of fciffars. This ope- 
ration is lefs dangerous than the extenfion | 
of the fibres of the iris, occafioned by a 
very large cryftalline paffing through it— 
The following cafes are adduced in proof 
of this affertion. 


CASE 
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In the year 1783, a woman was brought 
to me, from Fontenay fur Bois, who hada 
complete cataract in the left eye, and an 
incipient one in the right. On examin- 
ing her eyes, I found that the pupils di- 
lated and contracted very feebly, and 
were fo much reduced in fize, that they 
could fcarcely admit the head of a pin*, 
Thefe circumftances rendered it impoffible 
to puncture the capfule at the fame tine that 
the fection was made through the cornea. 
I therefore divided the cornea in the firft 
place; and, afterwards, according to the 
procefs I have already ftated, introduced 
the flat needle, juft now defcribed, into the 


pupil; and there, moving it in different. 


directions, I not only punctured the cap- 


* It might be imagined, that this contraction of the 
pupil would render it very difficult to difcover an opa- 
city in the cryftalline humour. But I can affure the 
reader, that, with very little attention, the alteration 
in the ftructure either of this body, or of its capfule, 
may eafily be perceived. 
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fule, but dilated the pupil both upward 
and downward, and-to the right fide and 
deft. ° Then; -by'a flight preflure ‘on the 
upper part of the globe of the-eye, I 
brought the upper edge of the cryflalline 
to thew itfelf through the pupil; but this 
aperture was fo much contracted, that it 
‘afterwards required a-confiderable time to 
enlarge it as much as was neceflary *, in or- 
der “to make room for the crete! line to 
pafs through it. At laft, when about a, 
quarter-part of it had made its way through 
the pupil, as it did not readily advance fur- 
ther, I was oblized to difengage it from 
the iris by means of the curette, with 
which I turned the cryftalline quite round 
on itfelf, and then extracted it. 

From this cafe, we may collect how 
effential it alwavs is to make a large inci- 
fion through the cornea, in order to give 
the pupil eer room to dilate with 
eafe. There is no reafon, under thefe 
circumftances, to apprehend a ftaphylo- 
ma, as has been fuppofed by fome au- 
thors. I have obferved, on the contrary, 

that 
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that the wound has healed with lefs difs 
ficulty, and ftaphylomas have been lefs — 
frequent, when the fection of the cornea 
has been thus large, than when it has 
been fmall; and, if the fection be made 
in the oblique manner I have above di- 
rected, it will be completely covered by 
the upper lid; fo that a hernia of the iris 
cannot take place in confequence of it, 
nor can the edge of the lower lid eafily 
infinuate itfelf between the lips of the 
wound, fo as to prevent their union*, 
which accidents it. is very difficult to 
avoid, when the incifion is made hori- 
zontally. 

The woman, in the cafe juft ftated, was 
cured in a very fewdays. The pupil con- 
tinued but little more dilated after the ope- 


* The failure of the operation of extracting the ca- 
taract, is often owing to the fmallnefs of the incifion 
made through the cornea. ‘The obftacles the cryftal« 
line meets with in coming through this aperture, pro- 
duce inflammation, fuppuration in the eye, pain, opaci- 
ty in the cornea, and many other accidents, which 
would happen lefs frequently, even if a wound were 
made through the iris. 
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ration than it did before, and its power of 
motion was increafed but in a very {mall 
degree. The fight of this eye was, how- 
ever, as good as I had any reafon to think 
it could be after fuch an operation. The 
following year, I performed a like operation 
upon the other eye, and under very much 
the fame circumftances. 


CASE XVIII. 


In the year 1768; my father being in 
London, Mrs. Pitt brought to him a lady 
who lived with her as a companion, and who 
had a cataract in each eye. After a care- 
ful examination, he was of opinion, that the 
capfules of both cryftallines were opaque, 
and adhered to the iris. Thefe circumftances 
were fo unfavourable, that he gave the lady 
no encouragement to expect relief from 
the operation; and indeed was not pre~ 
vailed upon to undertake it without the 
moft earnett folicitation. He then defired 


that fome perfons might be prefent, who 
| L were 


means of the curette. As foon as the d 
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were able to judge of the critical nature of the. | 
cafe. Mefirs. Sharp and Gataker, furgeons « 
to the Royal Family, were accordingly 
propofed by Mrs. Pitt ; and in their pre- | 
fence the operation was performed. After . 
having divided the cornea of both eyes . 
in the ufual manner, my father introduced | 
the gold needle, to puncture the capfules — 
of the cryftallines; which part of the 
operation he dared not attempt with the 
cornea knife, on account of the contraction j 
of the pupils. With this needle the en-— 
larged the pupils, and feparated the ad-— 
hefion between the capfules and the iris; 
after which, by gently prefling on the 
upper part of the globe, the cryftallines — 
came through, and with them their an- 3 


; 


terior capiules, which were opaque, and ) 
adherent to them, and had been very 4 
flightly, if at all, wounded by the needle. — 
The iris, which protruded through the 4 
wonnd in the cornea, as the cataract came © q 


out, was puthed back, and replaced, by — 


operation was finifhed, the lady perceiv-™ 
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ed diftincly every thing that was placed 
before her; and, after a fhort time, was 
_ perfectly cured, without fuffering any in- 
convenience either from pain or inflamma- 
tion. The pupils remained fill immove- 
able ; but they were nearly round in figure, 
and not fo much contracted as before the 
extraction of the cataracts. 

This operation was attended with a 
degree of fuccefs much beyond what 
might have been expected from the ftate 
of the patient. In defcribing it, I have 
‘particularly noticed the protrufion of the 
iris through the aperture in the cornea, 
after the cataract was exttaéted. This 
accident, which might in all probabi- 
lity have been the caufe of a ftaphy- 
loma, is not unfrequent, when the iris 
is relaxed, and the pupil much ftretch- 
ed by the paflage of a large cryftalline 
through it. I fhall have occafion to fpeak 
of it again in another part of this trea- 
tife, | 
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Upon the Seétion of the Cornea. 


N making the feétion through the cor- 
nea, the fore and middle fingers of the 
hand oppolite to that which holds the 
knife, are found highly ufeful to render 


the incifion round, and to give it its proper _ 


extent and direGtion. The nail often affords j 
a neceflary fupport to the edge of the in- | 
{trument, direCting it downward and. out- 
ward, after its point is come through the in- 
ner fide of the cornea. See fig. 5. From 
hence, therefore, it may be conceived to be 
of the utmoft confequence that thefe fingers 
fhould not be embarrafied by any inftru- 
ment. And when the incifion is begun, 
it fhould be fteadily purfued through the 
cornea, without turning the edge of the 
knife forward or downward, as inexperi- 
enced operators are fometimes apt to think 

neceflary, 
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neceflary, in order to finith the fection 
more fpeedily. 

It is alfo a matter of importance, that 
the knife be held lightly between the fin- 
gers, and that no violent efforts be ufed in 
making the incifion. 

If, in confequence of the operator's in- 
attention, the edge of the knife inclines too 
much forwards, and its direction be not 
changed, the incifion through the cornea 
will be made too fmall, and will terminate 
almoft oppofite to the pupil. In this cate, 
there will be great difficulty in extracting 
the cataract *; and afterwards the cicatrix 

will 

* The Tranflator has, more than once, feen operators 
embarrafled in confequence of their inattention to this cir- 
cumftance. Under an apprehenfion of wounding the iris, 
they have introduced and brought out the inftrument ata 
confiderable diftance anterior to the line of union between 
the cornea and {clerotica; in confequence of which, the in- 
cifion from one fide of the cornea to the other has been 
made too {mall to allow the eafy extraction of the cataract, 
although, from above, downward, it was fully competent 
to anfwer this purpofe.. The Tranflator has alfo fome- 
times feen, that though the pundtuation of the cornea, 
from fide to fide, has been properly conducted, and its 
fection, afterwards, to all appearance, effectually com- 
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will often prove an impediment to the pa- 
tient’s fight. If, on the contrary, the edge 
of the inftrument be inclined too much 
backward, and its direction remain unal- 
tered, the incifion will approach too near 
the part where the iris and {clerotica unite, 
and there will be great danger of wound- 
ing one or the other of thefe coats of the 
eye. Both thefe accidents are injurious, 
and may be prevented by gently rolling the 
inftrument between the fingers, until its 
blade affumes its proper direétion. 

When the knife has pierced both fides 
of the cornea, though its point may have 


pleted, yet, by reafon of the frictions that were em- 
ployed to difengage the iris from the edge of the inftru- 
ment, the knife, in cutting its way downward, has been 
carried between the lamina of the cornea, and, confe- 
quently, though the incifion has appeared externally to 
be of its proper fize, internally it has been much toa 
fmall, which has, therefore, occafioned the operator much 
trouble in bringing the cataract through it. When this 
is known to be the caufe of the difficulty, the remedy is 
manifeft, “The incifion muft be enlarged; and this will 
be moft effectually done by means of a pair of curved 
blunt-pointed fciffars, which fhould be introduced on the 
outer fide of the cornea, in ‘the part where the point of 
the knife entered this tunic, ; 


patled 
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pafled through on the fide of the great 
angle, for the {pace only of half a line, yet 
the eye is hereby fixed ; and if it fhould af- 
terwards incline further toward the great 
angle, it may eafily be brought back, and 
the incifion be finifhed in the manner I 
have above directed. | 
Though it is very defirable, in every in- 
tance, to make a large incifion through 
the cornea, and, as much as poflible, to 
prevent the wound from lying oppolite to 
the. pupil, yet cafes fometimes occur, in 
which it is not eafy to accomplifh this de- 
fign, either on account of the largeneis, or 
- of the flaccidity of this tunic. Under thefe 
circumftances, though the knife, even Tee 
the broadeft part of it, be carried through 
the cornea, yet, 4 confiderable part of this 
tunic will fill remain undivided. I have 
known this to be the cafe, efpecially in thofe 
snftances where the patient has been very 
timid, and has borne the operation impa- 
tiently. To prevent fuch an inconveni- 
ence, the operator (hould always have in 
readinefs knives of a different breadth; and, | 
L 4 before 
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before he begins an operation, he fhould © 
compare them, as nearly as poflible, with — 


Pes, 
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the dimenfions of the cornea, taking care 
that they be wide enough in the diameter 
of the blade to complete the fection of | 
‘this tunic, and to make it as large as may 
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be neceffary. If, however, this precau- 
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tion has not been attended to, and if, when 
the inftrument has paffed through the 
cornea to its broadeft part, there fill re- 
mains a portion of this coat to be divided, 
the defe@ muft be remedied, and the in- 
cifion carried on, by withdrawing the knife 
on the fide towards the fmall angle of the 
orbit of the eye, and, at the fame time, 
gently lowering or prefiing down the point 
of it. By this procefs, the incifion will 
be enlarged and completed, the inftrument 
will be brought out, as nearly as poffible, 
to the lower margin of the cornea, and 
the roundnefs of the fection be preferved. 
See the fhape* of tan“ ie "6." Theta 
fiftant, to whofe care the upper lid is en- 
trufted, is gradually to let it drop, after the 
knife has pierced through the cornea, and 
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as it cuts its way downward, in order to 
| prevent the cataract from efcaping too 
haftily ; and then the whole charge of the 
eye devoives folely on the operator, whe 
‘is to folicit the extraGtion of the cataract 
by gentle prefiure on the upper part of the 
globe. | 

When’ the cryftalline, thus diflodged 
from its capfule, protrudes itfelf through 
the aperture in the cornea, its removal from 
the eye may fometimes be affifted by the 
ufe of the needle above defcribed; and, 
afterwards, the opaque and glutinous mat- | 
ter, which frequently accompanies {iie*ca— 
taract, and is produced by the diffolution of 
a part of its fubftance, muft be removed 
with the greateft care, by means of the 
curette. 

It is always davi(eate after the opera- 
tion, gently to rub the anterior part of 
the cornea, over the lids, either with the 
thumb or the curette. This procefs ufually 
collects in the center of the pupil fome 
{mall fragments of opaque matter, which 
the cryftalline leaves behind it ; and w hich, 
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if not taken away with the curette, might 
efcape notice, and give rife toa particular 
kind of fecondary cataract, which I fhall 
defcribe more fully in a future fection. 

The curette is of ufe, alfo, to replace 
the iris ; fome portion of which membrane 
eceafionally comes throwgh the incifion in 
the cornea, and efpecially after the ex- 
traction of a large cataract. The defor- 
mity in the figure of the pupil, which the 
inclofure of a part of the iris in the cica- 
trix of the cornea unavoidably produces, 


will hereby be prevented. 
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See Ts 2 XVI. 


Upon the Extraétion of she Adbe- 


rent Cataraéi. 


T happens, not unfrequently, in cata- 

raéts which have been long formed, 
that the cryftalline does not readily efcape 
through the fection of the cornea; not 
yielding to the gentle preflure recom- 
mended in the laft fection. In fuch cafes, 
the adhefions that retain it, and obitruct its 
paflage, muft be feparated by means of the 
golden needle above recommended ; which 
is to be introduced under the cornea, and 
applied in different directions, according 
as the cafe requires, and, more efpecially, 
round the circumference of the cryftalline. 
This method we have always practifed with 
fuccefs; and I think it my duty to eftablith 
jt, as far as I am able, by ftating fome very 
remarkable cates. 


CASE 
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M. Monfigny, well known for his mu-= 
fical talents, had a cataract in the right eye, 7 
the pupil of which was almoft motionlefs. © 
In the year 1784 my father operated j 


on. this eye, in prefence of M, Imbert, 


r 


furgeon to the Duke de Chartres.. After 
the cornea and capfule had been properly 
divided, my father found that the cataract 
did not come through the wound on his 
making the ufual preflure. He was there- 
fore obliged to introduce the needle, and 
tocarry it in different directions round the 
cryfalline, in order to deftroy the adhe- 
fions it had formed to the pofterior part of 
the iris. This part of the operation took 
up at leaft fifteen minutes. After which 
the crytftalline came out, but flowly, and 
with fome difficulty; bringing with it, a 


part of the anterior capfule, on which were — 


feveral dark-coloured ftreaks. Thefe were 


produced by veficls that were detached. | 
from _ 
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from the pofterior furface of the iris, and 


which remained ftill adherent to it. 


Notwithftanding the length of the ope- 
ration, and the fatigue which the eye ne- 


_-ceffarily underwent, the patient experienced 
‘no further accident than an acute pain 


in the eye, which was foon mitigated by 
bleeding in the foot. His fight became 
as good as it ufually is, after the moft fa- 
vourable operation, and the pupil returned 
to its natural ftate. | 


CASE XxX. 


M. Richer, an old officer in the Cham- 


bre des Comptes, had had a cataract in each 


eye for many years; and, in the year 1785, 
fubmitted to the operation. The cataract 
in the right eye had been formed fome time 
before the other ; and both were in a con- 
tinued convulfive motion, which rendered 
it very difficult properly to make the 
fection of the cornea. This was, however, 
at length completed with perfect fafety, but , 

without 
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without attempting, till afterwards, to puné= 
ture the capfule. The iris in each eye 
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came forwards, and entirely enveloped the J 


knife, but was difengaged from it by gently — 


rubbing the anterior part of the cornea 


_with the finger. The chief difficulty oc-_ 


curred in introducing the needle to punc- 


ture the capfule; and this arofe from the — 
perpetual motion of the eye, which ren- © 


dered it full more embarrafling to deftroy © 


the adhefions of the right cataraét. This 


was a cafe that required a patient and © 
fteady perfeverance. It might be fuppofed © 
by fome, that a fpeculum oculi would here ~ 
have been of ufe; but, under the prefent — 
circumftances, more than others, I am 
of opinion this inftrument would have — 
been detrimental, as it would have increafed — 


the irritation of the eye, and, by its undue 


prefture, would, probably, have forced out © 


the vitreous humour. At laft, after 
many: attempts, the capfules of both 
eyes were divided, and their adhefions de- 
ftroyed. The cataracts came out flowly, 


and brought with them a part of their an- — 


terior 
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terior capfules; on the circumferences of 
which feveral black itreaks appeared, 
which were the terminations of fome of 
the ciliary procefies adherent to it; a cir- 
cumftance which occafionally takes place, 
when the eye is in a difeafed ftate. Upon 
the cryfialline of the right eye they were 
perceived at regular diftances, parallel to 
one another, and extending nearly to its 
moft convex part. As the adhefion in this 
eye was moft cenfiderable, and the mo- 
tion of the pupil moft confined, it appeared 
to us more than probable that thefe ftreaks. 
were vafcular fibres, feparated from the 
_ pofterior furface of the iris, to which it was 
evident, the capfule which came away with > 
the cryftalline alfo adhered *. 
Notwithftanding 
* The circumftances of this cafe, which is not an un- 
common one, may be thought to give weight to the 
opinion of thofe anatomifts, who believe the ciliary pro- 
cefles to be inferted into the capfule of the cryftalline 
humour. But, fince thefe black filaments are obferved 
only when the eye is ina difeafed ftate; and fince the 
moft celebrated anatomifts have never been able to dif- 
cover their infertion in this manner in a healthy eye, 
and deny their fuppofed ufe, in bringing the cryftalline 
| nearer 
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Notwithftanding the complications above 
defcribed, and the various difficulties which 
unavoidably protracted the operation to 4 
tedious length, the patient recovered his 


fight ; nor did he fuffer any degree of in- 


flammation, nor, which is {till more re= 


markable, any pain. 


CAS B239068 


M. Cleret, an old comptroller of the 
King’s houfehold, upon whom I operated 
in prefence of my colleague, M. Mathey, 
prefented another cafe of thefe rare com- 
plications in both eyes. The cataract in 


nearer to the pupil, or carrying it further from it, ac- 
cording as the object i is ata greater or a {maller diftance 
from the eye, is it not more (piehalil that the union of 
thefe parts, whenever it takes place, is the effect of dif- 
eafe, and that, in their natural ftate, they are always fe- 


,parate? Confult, on this fubje€t, Haller, Heifter, Cam- 


“pers Caflebohm, Zinn, M. Sabatier, &c. who are of | 


the latter opinion ; and'Morgagny, Bidloo, Porterfield, 
Jurin, Smith, &c. who think, on the contrary, that the 
ciliary procefies are thus attached to the cryftalline 
capfule, and deftined to the ufe fuggeited above. ' 
the 


| t6e 3 
the left eye was of more than twelve years 
continuance ; that in the right was more 
recent. Both eyes were extremely irritable, 
and habitually watery, and the eyelids 
were {welled, and flightly edematous. But, 
notwithitanding thefe difagreeable circum- 
ftances, together with an adhefion of the 
cryftalline, which I alfo fufpected, the eyes 
appeared to be in a ftate which afforded 
hopes. of fuccefs from an operation. I 
therefore undertook it. The agitation 
in which I found the patient, and the con- 
tinual and almoft convulfive motion of the 
eyes, determined me to make the feétion of ) 
the cornea only in the firft incifion. This 
procefs was fpeedily accomplifhed; yet, be- 
fore it was finifhed in both eyes, the pa- 
tient became fick, and J did not attempt to 


proceed until he was perfectly recovered *. 
After 


* Some perfons have a difpofition to vomit, either 
when they go into a fainting fit, or when they recover 
from it. When, therefore, a patient faints during the ope- 
ration, it is always'advifeable to wait until he be quite re- 
covered, before the operation is purfued, This may 
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After the fhort delay which this circum- 
{tance occafioned, I divided the capfules 
of the cryftalline with the needle; after 
which, as the cataracts did not come 
through upon my applying the ufual gentle 
preffure with my finger on the upper part 
of the globe of the eye, and with the cu- 
rette on the lower, I was confirmed in my 
opinion that the cryftallines adhered. I 
therefore deftroyed thefe adhefions with 
the needle, and afterwards extracted the ca- 
taracts. They came through with fome 


prevent a derangement of the interior parts of the eye, 
and a confequent extravafation of the vitreous humour ; 
which accidents are not fo likely to happen whilft the cryf- 
tajline remains in its place, becaufe this ferves as a kind of 
fupport tothe other parts oftheeye. The dangerous effects 
produced by vomiting under the operation I have fre- 
quently feen exemplified; and, in particular, in the cafe — 
of a woman who was attacked in this manner imme- 
mediately after i had extracted a cataract from one of 
her eyes. I was obliged to wait till {ke came to herfelf 
before I proceeded to extract the other lens; and, not- 
withftanding I had equal reafon to hope for fuccefs in 
both eyes, 1 fucceeded only with the laft ; the violence 
of reaching having caufed, in the firft eye, an extravafa- 


tion of the vitreous humour, and, in confequence of 
this, a total lofs of fight. 


difficulty ; | 
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difficulty; and round their circumference 
fome black vefiels appeared; fimilar to thofe 
I have defcribed in the two laft cafes: The 
number of thefe was moft confiderable on 
the lower part of the rim of the cryftal- 
line, in the left eye, in which the difeafe had 
prevailed for the greateft length of time ; and 
this cryftalline, together with a part of the 
eapfule that adhered toit, came out, inaman- 
ner that is not ufual, with its upper edge 
foremoft. I afterwards removed fome loofe 
portions of the cryftalline which remained 
in the pupil, and, when fatisfied that they 
were all taken away, I bound up the eyes 
in the ufual manner, with a comprefs and 
bandage. 

The day after the operation, perceiving 
that the eyelids were fwoln, I took away 
the comprefles, and left only the bandage 
tied leofely over the eyes. I had no appre- 
henfions leaft the patient fhould open his 
eyes; becaufe, on account of the fwelling 
of the lids, he could not do it without 
much difficulty. On the third day, I re- 
moved the bandage alfo, and left the eyes 
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quite at liberty, only giving directions that 
the window fhutters of the patient’s room 
fhould be kept clofe fhut. This method — 
happily fucceeded. The action of the air 
on the lids caufed the {welling to fubfide ; 
and, in five days after the operation, I 
opened the eyes, and the patient faw ob- 
jects difttin@ély. He was cured ina fhort 
time without experiencing either pain, in- 
flammation, or a ftaphyloma, confequences 
which I had reafon to apprehend from the 
complications of the diforder and the diffi- 
culties of the operation ; and which, in alk 
probability, would have taken place under 
any other mode of treatment, and without — j 
the precautions which I have pointed out. 


From a confideration of this cafe, we. 


perceive the manifeft abfurdity of the vul- 
gar notion, in regard to the maturity of a. 
cataract. The longer a cataract remains, 
the more difficult will always be the opera- 
tion, and the more uncestain its fuccefs. 
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Upon the cer action of the Opaque 
. Cryftalline, when the Vitreous 
Humour is difeafed. 


WT fometimes happens, when the cap- 
fule of the cryftalline is deftroyed, and 
the cryftalline itfelf perfectly free, that this 
humour plunges to the inferior part of the 
vitreous humour, almoft to the bottom of 
the eye, leaving only its upper edge vifible 
through the pupil. 

In this cafe, the hyaloid membrane of 
the vitreous humour is alfo moft com~ 
monly deftroyed, and the vitreous humour 
itfelf in a ftate of fluidity. All preffure, 
therefore, on the ball of the eye, muft be 
carefully avoided, fince this would pro- 
duce a large evacuation of the vitreous 
humour. The only method that can be 
purfued is to introduce through the pupil 
a {mall fteel hook, (fee fig. X.) to take 
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hold of the cryftalline, which, under fuch 
circumftances, I have often found very 
fmall, and with this inftrument to dif- 
engage it from the bottom of the eye, 
and fo to extract it. As foon as ever the 
cryftalline is taken out, the eyelids mutt 
be inftantly clofed, in order to retain the 
vitreous humour; which, without this 
precaution, would freely and immediately 
follow the cryftalline. I thall now relate 
two cafes, in which the adhefion of the 
cryftalline, and the foft and fluid ftate of 
the vitreous humour, rendered the ex- 
traction of the cataract extremely difficult, 
and the directions I have given very ne- 
ceflary to be obferved. | 


CASE XXII. 


A poor woman, de la Fertd fous fouarre, 
who had a cataract in the right eye up- 
wards of ten years, came to confult me in 
the year 1780. I found all the fymptoms 
ef the cafe favourable to an operation; 


and 
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and the patient gladly fubmitting to it, I 
went about it in the following manner, 
Having firft covered the left eye, I divided 
the cornea of the right eye with the knife 
I ufually employ; and as the inftrument 
paffed through, I dipped its point into the 
pupil, to puncture the anterior portion of 
the capfule. I then enlarged, with the 
gold needle, the wound that was thus 
«made in the capfule, and endeavoured, with 
the ufual preffure, to bring the cataract 
through it. As it did not yield to this, 1 
at firft fufpected that the capfule was not 
fufficiently opened ; I therefore introduced 
the needle a fecond time, in order to en- 
large the orifice; but, after this procefs, 
the cataract, inftead of coming through 
the pupil, funk toward the bottom of the 
eye, and every time I made the flightett 
preflure, the vitreous humour prefented 
itfelf before the opening in the cor- 
nea; and the cryftalline, in confequence 
of the liberty it had acquired by the de- 
ftruction of the pofterior capfule, hid itfelf 
{till deeper in the eye. I now relinquifhed 
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‘the ufe of the needle, and introduced a 
{mall hook ; with which, after feveral ef- 
forts, I laid hold of the cryftalline; and, 
having fixed it on the point of the hook, 
I extracted it by gently withdrawing this 
inftrument, taking particular care, at the 
fame time, whilft the cryftalline was paff- 
ing through the orifice in the cornea, to 
drop the upper lid, in-.order to preferve 
the vitreous humour. I did not afterwards 
fuffer the patient to indulge her curiofity, 
by looking about and enjoying the light ; 
becaufe this, however pleafant, and even 
ufeful, it might have been in other cafes, 
would, in the prefent inftance, have been 
prejudicial *.. I immediately bound up, 

not 


* [t may fometimes be of ufe to allow the patient 
to look about him after the operation, becaufe, by 
this means, the operator may be apprized. of certain 
mucous particles in the eye, which intercept or weaken 
the fight ; although at firft, perhaps, they were fcarce- 
ly perceptible. It would, however, be dangerous to 
ufe the eye for any length of time, or without pro- 
per precaution, The following example affords a 
friking proof of this affertion, although it was not at- 

tended 
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not only the eye that had undergone the 
Operation, but the found one alfo; a pre- 


caution 


tended with thofe difagreeable confequences which mighe 
naturally have been apprehended. 

I performed the operation on a woman who hada 
eataiact in the right eye 5 the fight of the left having 
been loft many years, in confequence of a blow fhe then 
received. The operation terminated {peedily and hap- | 
pily; after which, I turned the patient’s back to the 
window, in which fituation fhe perceived all objects 
before her diftin@ly. Being fatisfed that nothing im- 
proper now remained in the eye, I was defirous of 
binding it up; but the patient, anxious to look at her 
hufband, whom fhe had not feen for along time, opened 
the eye again; when, either from too great an effort, 
or from a natural convulfive difpofition in the eye, 
which, however, had not difcovered itfelf during the 
operation, a portion of the vitreous humour, in fhape 
like a fmall globe, flipped out, which, notwithftanding 
all my care quickly to clofe the eye, and to cover it 
with a comprefs and bandage, was followed by another 
portion of the fame humour in a more fluid ftate. 
The lofs of this humour, as nearly as I could judge, 
was equal to three-fourths of its whole quantity; and 
though I had often feen confiderable portions of it dif- 
charged, without deftroying the fight, yet in this cafe, 
the quantity that efcaped was fo confiderable, that I 
could not refrain from giving up the sci as entirely 
lott. 

The patient fuffered no pain after the operation, and, 
at the end of three days, I opened the eye ; when, to 


my 
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caution which it is necefiary to ufe after 
all operations on the eye, even the moft 
fimple; it being almoft impoffible that 
one eye fhould not follow the motions of 
the other. I ordered the patient to be 
put to bed, and recommended to her to 
Jay her head low, and to move it as little 
as poflible, in order to prevent the efcape 
of the vitreous humour. In a fortnight 
fhe was perfectly cured; and though the 
pupil remained larger than it was before 
the operation, or than that of the left eye, 
and had much lefs motion, yet this eye, 


my great furprize, fhe djftinguifhed every object fhe 
looked at, with a clearnefs, which, confidering the ac- 
cident, was almoft incredible. The eye was much re-= 
duced in {ize, and the pupil fo much dilated, that if fhe 
kad not clearly perceived every thing I fhewed her, 
even fo as to diftinguifh the hour on a dial-plate of 
a fmall watch, I fhould have fuppofed it affected by a 
complete gutta ferena. I have before mentioned, that 
the dilatation of the pupil is almoft always beneficial 
after the extraction of the cataract. The patient, 
whofe cafe I have now ftated, affords a proof of this 
ebfervation; having fince enjoyed as good a fight as 
is ever experienced after the moft fuccefsful opera- 
thon, 

cd as 
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as well as the other, perceaved objeéts 
very diftinctly. 


CAS ERIE, © 


M. de Pradine, who is well known in 
Grenada, arrived in London in the year 
1733, in order to have two cataracts ex- 
tracted, which were of nine years con- 
tinuance. The pupils were fomewhat 
contracted, and the anterior and pofterior 
portions of the capfule were not only 
opaque, but as tough as leather, and ad- 
herent to the cryftallines. The operation 
was performed by my father. When the 
fection of the cornea was finifhed, and my 
father attempted to puncture the capfule, 
he was unable to accomplifh his purpofe, 
and the cryftalline plunged to the bottom 
of the vitreous humour, which was quite 
fluid, and the hyaloid membrane of which 
was totally deftroyed. The needle having 
been found infufficient to puncture the 
capfule, it was much lefs able to feize it, 

and 
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ahd bring it away. . A {mall hook was 
therefore fubftituted in the room: of. it, 
the extremity of which, being much bent, 
fucceeded at length in taking hold of it, 
and raifing it, flabby as it was, from the 
bottom of the eye. The fluid ftate of the 
vitreous humour prefented. difficulties that 
were almoft infurmountable. No one part 
of the eye could afford any fupport; the. 
cryftalline fled from the inftrument as foon. 
as it was touched, and the vitreous hu-. 
mour oozed out infenfibly, notwithftand- 
ing the moft {crupulous care to prevent it, 
In order to fix the cryftalline, it «was ne- 
ceflary to make an artificial fupport for 
it, with the fore-finger of the hand which. 
was at liberty. The operation lafted up- 
wards of three quarters of an. hour; and 
notwithftanding the lofs of a very con-: 
fiderable portion of-the vitreous humour, 
and the fatigue which the different.parts 
of the eye neceffarily underwent from the 
long and repeated manceuvres I have jutt 
defcribed, the patient, immediately after 
the extraction, and before the eye was 
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bound up, perceived diftin@ly the fquares 
of the window oppofite to which he was 
placed. The cryftalline being feized, and, 
as it were, harpooned, by the fmall hook, 
was very large, and almoft black; and it 
brought away with it its two capfules, 
which were white and adherent to its 
furface. The appearance of the cataract, 
as feen through the cornea, was owing to 
the colour and. opacity of the anterior 
portion of the capfule. 

All thefe unfortunate a did 
not prevent the patient from being per- 
fectly cured. He neither fuffered from 
pain, inflammation, nor a ftaphyloma; 
and it may appear very extraordinary 
when I add, that his fight was afterwards 
as good as it ufually is after the extraction 
of the catara&t*. The pupil, however, 
remained much dilated, and flightly ir- 
regular. 


* The operation, in this inflance, proved fingularly 
fortunate. But, the Tranflator is of opinion, that it 
ought not to encourage a fanguine hope of fuccefs in 
fimilar cafes. 


Both 


[ 74 J 

Both eyes prefented nearly the fame 
difficulties in the operation; and yet the 
fame fuccefs attended both. And it may 
here be of ufe to remark, that when ca+ 
taracts have been of long duration, they 
are very often complicated in the way I 
have defcribed in this and the preceding 
cafes. 

It is certainly not eafy to conceive how fo 
great a lofs of the vitreous humour, as that 
which happened in the preceding cafes, 
could take place, without being followed 
with a total deprivation of fight. But it is 
an undoubted fact, proved by numberlefs 
well-authenticated cafes, that the fight 
may be recovered, notwithftanding a very 
large effufion of it. It is the opinion of 
fome authors, that this humour is rege- 
nerated. But is it not more probable, 
that the aqueous humour fupplies the 
place of the vitreous? And, notwithftand- 
ing there is a confiderable difference be- 
tween thefe humours, in regard to the 
fpecific denfity of each, may not the 

latter, 
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latter, to a certain degree, perform the 
office of the former ? 

When the vitreous humour is oat: 
eafed, it never efcapes during the ope- 
ration, unlefs it be through fome error or 
negleé&t of the operator. This humour is 
contained in a2 membrane, which is evi- 
dently double in that part which is fi- 
tuated behind the cryftalline. One of 
its lamina is continued into the fubftance 
of the vitreous humour, and forms a 
number of {mall cells, which commu- 
nicate with each other; whilft the other 
Jamen covers the cryftalline in fuch a 
way, that unlefs the preffure on the eye 
be both confiderable and improper, it 
cannot be extravafated. But if the vi- 
treous humour be difeafed, the cafe is 
different, and it is very difficult to avoid 
the effufion of a part of it; and efpe- 
cially, if the operator be not aware of 
this complication of the cafe, before he 
has divided the cornea, 
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Upon the Extrat&ion of. an Osonue 
Cry ftalline, when complicated with 
Karicous Vi effels. told | 


rT fometimes happens, that the cataraét 
is accompanied with varicous veffels in 
the retina, and the choroides * ; in’ which 
cafe, the operation occafions a confiderable 
hemorrhage, which, however, foon ceafes of 
itfelf. The hemorrhage ufually comes on 
a few minutes after the operation, and 
whenever it takes place, it is natural to 


* Though I here mention this complication of the 
cataract, yet the gutta ferena which ufually accompas 
nies it, forbids the performance of any operation. Ne« 
verthelefs, as profeffional men are often forced to yield 
to the urgent folicitations of patients, who have no 
glimpfe of hope left, but what arifes from the meré 
poffibility of fucceeding in the operation, it cannot be 
foreign to the defign of this treatife, to flate the ac- 
cidents that are likely to enfue under fuch unfortunate 


circumftances. 
conclude, 
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conclude, that the operation will be fruit- 
lefs and ineffeCtual. This ftate of the eye 
may indeed be previoulfly afcertained, upon 
an attentive examination. It is much hard- 
er than when it is undifeafed ; the cornea 
is {mall and conical; the pupil dilated and 
‘immoveable ; and, upon enquiry, it will be 
found that a palfy of the nerve preceded 
the opacity of the cryftalline, and that the 
patient has fuffered confiderable pain both 
at the bottom of the orbit, and in the parts 
furrounding the eye. The veflels of the 
{clerotica, alfo, are varicous, being readily . 
perceived externally, and efpecially thofe 
that are near the angles of the eyelids. 

An hemorrhage, therefore, is not likely 
to take place, except in one of thofe un- 
pleafant operations, which we are fome- 
‘times under the neceffity of performing, 
contrary to our own judgment, and merely 
in compliance with the prefling folicitations 
of thofe patients, who, having only this re- 
maining hope, are deaf to every reafonable 
objection. 


N CASE 
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CASE «XXIV. 


In the year 1760 my father was fent for 
to Pett, in Hungary, to fee the Countefs 
‘Crachalkowitz, whofe hufband was prefi- 
dent of the council. This lady had a 
‘cataract in the right eye. ‘The pupil was 
‘entirely motionlefs, and as much dilated as 
it ufually is in cafes of the gutta ferena *. 
She had alfo fuffered violent pain before 
‘the cataract was formed. The cryftalline 
was of a yellow white colour, and very 
‘opaque; the ball of the eye was very hard ; 
the cornea projected towards a point; and 


7 
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The pupil is not always dilated in cafes of the gutta 
ferena: Itis fometimes, on the contrary, confiderably 
contracted, even when both eyes are affected; and when 
patients are in a ftate of total blindnefs, from this 
caufe alone, without any complication with other dif- 
orders. ‘This is an obfervation which the Tranflator, as 
well as the Author, has repeatedly made ; and it contra- 
dicts the opinion of many authors, particularly of Porter- 
field, who, in his Treatife on the Eye, page 183, vol. i. 
afierts, that the pupilin the gutta ferena is always dilated, 
-untefs this diforder be complicated with fome other. 


many 
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many varicous veflels were {pread over the 
fclerotica. ‘This complication of {ymptoms 
-difcouraged the performance of any opera- 
tion. However, by the importunities of the 
lady, joined with thofe of her relations, 
and alfo of the phyfician who attended her, 
my father was prevailed upon, and, in fome 
meafure, conftrained, to perform it ; yet ftill 
x affuring them that it was not likely to be 
‘attended with fuccefs. The cornea was 
_{fcarcely divided, and the cryftalline extract- 
‘ed, when the varicous veffels-in the interior 
part of the eye began to bleed. The ha- 
morrhage continued ten hours, at the end 
of which time it ftopped of itfelf, without 
producing any bad confequences. The 
patient was put to bed as foon as poffible 
after the operation. She fuffered violent 
pain for fix hours, after which it gradually 
abated. Nothing remarkable occurred 
during the confequent treatment. When 
the eyelids were opened, the pupil was 
found to have its natural colour, to be 
quite immoveable, and much dilated ; but, 
as my father had foretold, the lady was {till 
N 2 unable 
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unable to diftinguifh any object. The 
wound in the cornea was perfectly clofed. 

The appearance of the eye, after the ope- 
ration, was lefs deformed than before, in 
confequence of the pupil having recovered 
its natural colour. The ball was not now 
fo hard, nor was the {clerotica covered with 
fo many varicous vefiels. ‘The pain alfo, 
to which the lady had been very fubjed, 
previous to the operation, returned after- 
wards much lefs frequently. ‘This was 
a flight relief, but even this cannot always 
be obtained. In fuch cafes, therefore, me- 
dical men ought # never to recommend any 
operation. 
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Upon the Section of the Cornea up- 


wards. 


rN all thofe cafes where the lower or 
external lateral part of the cornea is 
opaque,—where the circumference of this 
- tunic is {mall, and a large fection of it ne- 
ceffary,—and where the cryftalline refembles _ 
an hydatid,—the incifion through the cornea 
fhould be made from below upwards, in 
order that the wound may be in its upper 
and internal lateral part, next the great 
angle of the eyelids. This incifion mutt 
be made in a dire€tion contrary to that 
which I have above recommended in com- 
mon cafes of the cataract; and which, as may 
have been obferved, is in its lowerand exter- 
nal lateral part ,next to the {mall angle of the 
eyelids. In order to make the incifion in 
this manner, the cutting edge of the knife 
N 3 muit 
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muft be turned upwards, and carried on in 
this direction, with the fame precautions as 
if it were intended to make the incifion 
downwards, and with the fame care to de- 
fend the iris from being wounded. (See fig. 
7. and’8.) The incifion is made in this 
way with as much facility as in the former ; 
and by employing it in particular cafes, much 
advantage may often be derived. When 
a cicatrix, oropacity, exifts in’ the lower or 
external lateral fide.of the corriea, no new. 
cicatrix will be added in this’ part by the. 
opération, anda cicatrix in the upper and, 
inner fide of the cornea will neither inter- 
fere with the- pupil, nor afford any ob- 
ftacle to the fight... In thofe cafes, again 
where the cornea is fmall, I have remarked... 
that the cryftalline is conftantly large, and 
in them it is neceflary to make the incifion 
large, in order that the .cryftalline may 
come through it eafily. Now if the inci-. 
fion be here made outwards and downwards, 
the ftretch upon the iris .will be fo great, 
when the cryftalline comes through the 
pupil, that the iris will unavoidably be en- 

gaged 
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gaged in the fection of the cornea, anda 
{taphyloma be produced ; the reduction of 
which afterwards is often difficult. But if 
the incifion be made upwards and inwards, 
the upper lid will entirely cover the wound, 
and it will be found to heal without any , 
accident: The following cafes are added to’ 
prove the utility of this practice. 


CA On Ry” 


M. Sandré had a cataract in the right 
eye, the extraction of which was attended 
with many difficulties. The cryftalline 
was very large, and the cornea very tmail. 
The cornea had a natural opacity round its . 
circumference,: which left but little room 
to make the fection, and this opacity was 
much more confiderable in its inferior and 
outer part than in its fuperior. The patient, 
however, confented to the operation, as the 
only means by which he could poffibly re- 
cover his fight ; and it was accordingly per- 
formed in the year 1782, in prefence of 
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M. de la Planche, a phyfician in Paris, who 
was both a colleague of mine, and a relation 
of M. Sandré. The incifions of the cornea 
and of the capfule were both made at the 
fame time, and upwards, in the manner I have 
above directed. The vitreous humour re- 
peatedly prefented itfelf before the opening, 
but was retained by this fituation of the 
fection. The cryftalline, though very large, 
came out eafily, and the operation was as 
fuccefsful as could be wifhed. No ftaphylo- 


ma followed, and the incifion in the cornea 


‘readily healed. If the incifion in this cafe 


had been made, as it ufually is, in the in- 
ferior and outer part of the cornea, it would 
have been likely to produce this accident, 
and if it had been made horizontally,’ this 
could not have been avoided. 


cat hea 


In the year 1765, my father was fent for 
to London to attend his Grace the Duke 
of Bedford, who had a cataraét in each eye. 
He performed the operation in the prefence | 
of 


Lo 1h 


of M. Gataker, a gentleman whom I have 
already had occafion to mention. The fame 
difficulties prefented themfelves in this, as 
in the preceding cafe. The cornea in both 
eyes was very fmall, and in their inferior 
part there were opacities occafioned by pre- 
vious inflammations. The cryftallines ap- 
peared to be larger than ufual, which ren- 
dered it neceflary to obtain apertures in the 
cornea proportionably large. Thefe were 
made, in the manner I have juft directed, 
in the fuperior and internal lateral part of 
the cornea, in order to avoid both an in- 
creafe of opacity in this tunic, and alfo a 
ftaphyloma. The incifions were completed 
in both corneas without attempting, till 
afterwards, to puncture the capfules. The 
extreme fenfibility of the patient rendered 
this caution neceflary, who, at the inftant 
the knife was performing its office on the 
left eye, fuddenly drew back his head, and 
almoft threw down my father’s afiiftant. 
By this accident the Duke was expofed to 
the greateft hazard of receiving an injury, 
and his efcape from it was folely owing to 
my father’s care, who followed him in his 

motions, 
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motions, and happily terminated the incifion | 


upwards with perfect fafety. During the 
progrefs of the inftrument, in making the 


incifion of the right cornea, there was rea-. 


fon to be apprehenfive that a fimilar acci- 
dent would have happened; and, in fact, it 
did take place, but with lefs violence than 
in the firft inftance. Both capfules were 
next punctured with the needle; after 
which, the cryftallines were extracted, 
without the lofs of any part of the vitreous 
humour; a circumftance which might eafily 
have occurred, in confequence both of the 
fluidity of this humour, and the unfteadinefs 
of the patient. It was indeed: prevented 
partly by the fudden clofure of the eyelids, 
but efpecially by the pofition of the inci- 
fion through the cornea. Notwithftand- 
ing this was large, no ftaphyloma enfued; 
and, in the {pace of a fortnight, his Grace 
was cured, without one untoward accident ; 
upon which he again appeared at Court. 


The cryftalline humour is fometimes re- _ 


duced almoft wholly to the ftate of a puru- 
lent fluid, in the centre of which a very 


fmall- 
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fimall nucleus only remains folid. In fuch 
cafes the capfule becomes difengaged from 
its adhefion to the neighbouring parts, and, 
with the cryftalline contained in it, very 
nearly refembles an hydatid tumour. This 
fpecies of the cataractis not diflicult to be dif- 
covered. The pupil is entirely filled by it, 
being very often immoveable, and thecryftal- 
lineappears tobevery white. A fmall projec- 
tion of the iris may alfo be obferved, which 
is pufhed forward by the hydatid behind it; 
and in confequence of this, the {pace of the 
anterior chamber is diminifhed. When an 
operation is performed on account of fuch — 
a cataract, even the flighteft preflure on the 
eye muft carefully be avoided; it being ne- 
ceflary to reftrain rather than to encourage 
the extraction of the cryftalline; and the 
upper lid muft be dropped the inftant the 
incifion of the cornea is finifhed. This 
incifion fhould be performed, as in the two 
preceding cafes, inwards and upwards; fince, 
if it be made, on the contrary, in the ufual 
method, downwards and outwards, the cryf- 
talline will efcape with too much rapidity, 
and the membrane of the vitreous humour 
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being at the fame time almoft wholly de~ 
ftroyed, a large portion of this humour will 
efcape with it. Whenever fuch an acci- 
dent happens, though the fight may not 
be entirely loft, it will at leaft be much in- 
jured. 


CASE “AXVIE 


' The celebrated Euler, who died in the 
year 1784, was attacked with a cataract at 
Berlin. The cryftalline humour fuppurated, 
its centre alone remaining folid; and this 
floated in the opaque fluid contained in its 
capfule; fo that the whole taken together 
refembled a {mall bladder *. According to 

the 


* The ftruture of many parts of the human body 
may be fo confiderably altered by difeafe, that we fhall 
often err, if we attempt to judge what they ought to be, 
from their appearance when thus affected, ‘The cryf- 
talline humour, inclofed in its capfule, under the form 
of an hydatid, in which ftate I have often feen it, is a 


proof of this affertion. It exhibits the appearance of a _ 


{mail fmooth ball, and feems to have no attachment or 
continuity with any other part. From hence we might 
| be 
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the account I received from the furgeons 
who had examined the eye, the pupil was 
: immoveable. 


be led to conclude, that the capfules of the cryftalline are 
particular membranes, diftinét from the hyaloid tunic, 
and not prolongations of it. ‘This has been the opinion 
of fome anatomical writers, and particularly of Cuffon. 
(See his Remarks on the Cataract, p. 12, 15.) But 
when we confider, further, that fuch a ftate of the cryf- 
talline is merely the effect of difeafe ; and that when it 
occurs, the hyaloid membrane of the vitreous humour 
is at the fame time always deftroyed, we fhall fee caufe 
to doubt the validity of this conclufion, and to admit the 
evidence of a contrary doctrine, which refults from the 
diffection of a found eye. It is indeed difficult to .con- 
ceive how the hyaloid membrane, which, in its natural 
fiate, not only envelopes the cryftalline humour, but 
retains it in its place, fhould become fo completely de- 
tached from the vitreous humour, round the circumfe- 
rence of the lens, as afterwards to remain folely ad- 
herent to the cryftalline, and to aflume the appearance 
of a diftin& well formed tunic. Neverthelefs fuch a 
change not unfrequently takes place; and it is no lefs 
certain that this change is occafioned by fome malady. 
It appears to me to be produced by the projection of the 
anterior part of the cryftalline; by the action of which 
on the hyaloid membrane, this membrane is gradually 
drawn forwards, and detached from its adherence to the 
vitreous humour ; and this humour, being thus deprived 
of the anterior part of its tunic, is left free and floating 
in the eye ; in confequence of which, when the opera- 
tion is performed for the hydatid cataract, the vitreous 

humour 
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‘mmoveable. Under thefe circumftances, 
the cataract was extracted by an’ oculift, 
who fuffered the greateft part of the vitre- 
ous humour to efcape with it; infomuch 
that M. Euler did not afterwards recover 


his fight. He had, at that time, an‘inci- 


pient cataract in the other eye; and foon 
afterwards totally loft the fight of it, ona 
journey from Berlin to Peterfburgh, in 
which place he propofed to refide. My 


father, who was fent for to Peterfburgh, in — 


‘the year 1771, by M. le Comte’ Rafou- 
mouffky, Hettman des Cafaques *. Was 
-eonfulted by M. Euler. Having examined 
the eye, he recommended the operation, 
which advice this learned man eagerly 
adopted. The fection was made. in the 


q 

humour almoft always and unavoidably efcapes.. Such 
an accident, however, is beft prevented by making the 
fection of the cornea upwards and inwards, in the manner 
I have recommended above. 

* M. le Comte Rafoumouffky had in each eye a fort 
of unguis, which has never yet been accurately deferibed 
‘by any author. © ‘T’hefe excrefcences were accompanied 


with very large varicous veffels, and required a long 


and difficult operation. “I fhall give a particular detail 
of this diforder in another place. 


Upper 
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upper part of the cornea. The cryftalline, 
which was foft, and in the form of an hy- 


atid, like that of the other eye, came 


through flowly, as my father withed it, and 
he found no occafion to puncture the cap- 


fule. The vitreous humour had no oppor- 


tunity given it to efcape, and no accident of 
any kind either attended the operation, or re~ 


fulted from it. The pupil became a little 
more moveable than it was before *, and 


the patient recovered his fight. The fuc- 
cefs of this operation is recorded in the 


Commentarii Medicine de Leypfick +. 


* Although it is moft commonly obfervable, that the 
pupil has lefs power to contrac and dilate after the 
operation than it had before, yet it fometimes happens 
that this power is fenfibly increafed. Such cafes, indeed, 
are very unufual, and they feem to be owing to the fol- 
lowing circumftance :—The iris having been comprefled, 


either by the enlargement of the cryftalline, or by its ad- 
hefion to fome part of this membrane, becomes free 


when this humour is extracted, and either recovers its 
natural ftate, or at leaft approaches nearer to it than jt 
was before. 

t+ Vol. xvii. part 3, artic. Nova Phyfica Medica, 
p- 540. Petropoli die 28 Septem. Clar. Leonardo Eulero, 
“*vifus amiflus felici operatione cataraGte A celeb. lib. 


* Bar. a Wenzel, reftitutus eft.” 
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In the year are I was confulted: Pe 
Mademoifelle de la Verdine, who then lived 
in Paris. She had fubmitted to have one 
cataract extracted by an oculift in that 
city, but without the fmalleft fuccefs ; and 
the failure I imputed to the efcape of ‘al- 
moft the whole of the vitreous humour, 
together with the cryftalline. This judg- 
ment I formed from the infpection of the 
eye, which was now much {miller than the - 
other, and from the appearance of the 
pupil, which was clear, black, and move- 
able. On examining the other eye, the 
convexity of the iris, together with» the 
fhape and colour of the cataract, led’ me 
to fufpect that the cryftalline was diffolved, 
and in the form of an hydatid. It had the 
true veficular appearance P have above de» 
fcribed. ‘This determined me to make the 
incifion upward, and immediately the cryf 
talline inclofed in its eapfule came through’ 
the aperture, as completely and ‘as favour-, 
ably as I could have wifhed. ‘The vitreous 
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hurhout, which prefented itfelf before the 
incifion, was retained by {peedily dropping 
the upper lid. I directed the patient to 
place her head in a low pofition, and to lie 
as {till as poffible, without ufing any motion 
that was not unavoidable. She remained 
three days, perfectly tranquil, in the fame 
pofition. I then removed the dreflings, and 
found the cicatrix well formed. No accident 
happened, and, at the end of a fortnight, the 
lady made ufe of her eye. The pupil be- 
came more free, and the iris had its natural 
appearance ; except only that it acquired a 
vibrating or trembling motion in the aqueous 
humour *, which ftill remained perfectly 
Iimpid. 

* This circumftance of a trembling motion in the 
itis, to which oculifts do not feem to have paid fufficient 
attention, takes place, not uncommonly, after both the ex- 
traction and depreffion of the catara&, It is difficult to 
defcribe, although very eafy to perceive it. It isa fort of 
undulation, which feems to be occafioned by the aqueous 
humour, though this humour undergoes no real change. 
The caufe of it, which is diftin@ from that of the con- 
traction and dilatation of the pupil, may in a great 


meafure be attributed to the abfence of the cryftalline ; 
in confequence of which, the iris lofes a great part of 


its fupport. 
O SECT. 
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On rhe Opacity of the Fore Pose 
schiggh the Capfule, the {mall Portions 

of the Cryftalline that fometimes 

remain after this Humour is ex- 
tratted, and the Effufion of the 
Vitreous Elumour during the Q- 
peration. 


CoA S ae pe: 


HE wife of a fhoemaker, named 

Frangoife, confulted me in June, - 
178 a having loft the ufe of her left eye for 
many years. This was occafioned by a 
‘very white cataract, the extent as well as 
the colour of which inclined me to believe, 
that the cryftalline was foft ; and the truth. 
-ef my opinion was” confirmed by» the: 
event... The motion ‘of this pupil was 
not fo a as that of the right eye, which 
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was undifeafed ; and both eyes wefe {mall, 
and fituated deep in the orbits. The wo- 
man had a great dread of the Operation ? 
- fhe however committed herfelf to my care; 
and confented to have it performed. I firtt 
made a fimple fection of the cornea, with- 
out attempting to wound the eapfule with 
‘the cornea knife. This I afterwards open- 
ed by means of thé needle. I then pro- 
ceeded to extract the cryftalline, which, as 
expected, was very foft; but, contrary to 
what is ufual in fuch cafes, it adhered to the 
iris, and came through the cornea with 
difficulty, even after its adhefions were de- _ 
ftroyed. During its extraction a part of the 
vitreous humour projected through the 
pupil, anda fmall portion of it efcaped; 
but by quickly fhutting the lids, its further 
effufion was prevented. I was obliged, 
however, to open the lids again, after a few 
moments had elapfed, to fatisfy myfelf that 
no part of the cryftalline remained behind ; 
which precaution was not without its uf; 
fince [now found that an opaque fubftance 
ftill remained; which, filling the aperture 
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of the pupil, re as complete an ob-« 
ftruction as that which had been occafion= 
ed by the entire cryftalline, before it was 
extracted. This fubftance I removed ; but 
in fo doing 1 was unable to prevent the 
efcape of another portion of the vitreous 
humour. The pupil afterwards appearing 
clear and black, I applied a comprefs on 
the eye, and retained it with the ufual ban- 
dage. I directed the patient to be kept 
very ftill, prefcribed a proper regimen, 
and, being encouraged by the fuccefs I had 
met with in many fimilar operations, under 
which a much greater quantity of the vi- 
treous humour had been difcharged, I gave 
her hopes of recovering the fight of this 
eye. The comprefs and bandage were not 
removed till after the expiration of four 
days, nor was the eye touched during this 
time, left another portion of the vitreous 
humour fhould efcape. She fuffered no 
pain after the operation, which indeed is 
‘moft commonly prevented by the difcharge 
of the vitreous humour. But when I un- 
covered the zis and opened the sti fhe 

“could 
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could {carcely perceive any object before 
her. . I examined the pupil with great at- 
tention, and {till difcovered in it an opaque 
body, which almoft entirely occupied the 
{pace of this aperture. It proved to bea 
portion of the cryftalline, fimilar to that I 
had extracted after the removal of the lens. 
This, I fuppofe, while the eye was bound 
UP». detached _itfelf from the border of the 
capfule, to. which it previoufly adhered, 
and by which. adhefion it was kept out of 
my fight during the operation. The 
wound in the cornea was now united, and 
the eye being very irritable, I thought 
it beft to leave the cafe for the prefent, 
and to wait till the eye fhould be in a 
proper ftate to undergo a fecond operation, 
After fome months the woman came to me 
again, the wound in the cornea being now 
perfectly re-united. But the pupil was 
till obftructed. by the fame opaque body 
& had before feen, and the rays of light 
entered the eye through only a very {mall 
aperture. . By means of this fhe faw a little, 
‘-but.not fufficiently to enable her to go a- 
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bout, and to take care of herfelf, Being 
determined to try every thing that afforded 
a hope of having the fight of this eye re— 
ftored, fhe readily agreed to my propofal of 
repeating the operation. I was convinced 
that if I made the incifion in the inferior 
part of the cornea, a portion of the vitreous 
humour would unavoidably efcape, during 
the extraction of the opaque fubftance. in 
the pupil; and theréfore I determined to 
make this incifion in its fuperior part. In 
effecting this I was in fome degree embar- 
rafie ed by the iris, which, on the efcape 
of the aqueous - humour, came forward, 
and enveloped the blade of my knife, 
However, I terminated the feGion hap- 
pily, after having difengaged this mem- 
brane by gentle frictions on the fore part of 
the cornea, in the way already recommend- 
ed, I then attempted to remove the 
opaque portion of the cryftalline that re- 
mained in the eye, and obftructed the ad- 
miflion of the light; but on introducing the 
curette, I found a eeitiaare to the inftru- 
ment, and difcovered that this refiftance 
wag 
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was produced by the anterior part of the 
capfule, which being in part opaque, and, 
at the fame time, adherent to the pupil, 
kept back the remaining portion of the 
cryftalline. Though this capfule had been 


divided by the needle in the former ope- 
ration, the wound was now re-united, and 


the whole of it was become as hard as the 
hell of an egg. I removed it almoft in — 
one piece, by means of a fmall forceps, 
contrived for fuch purpofes, and after- 
wards I extracted the opaque portions: of 
the cryftalline that remained in the eye. 
As the vitreous humour was prevented 
from efcaping during this part of the ope~ 
tation, by the fituation of the fection in 
the cornea, I employed, according to my 
ufual cuftom in operations for the cata- 
raét, a gentle friction on the fore part of 
the cornea, both with the back of the 
curette, and alfo with the end of my 
thumb ; and being at length fatisfied that 
all the opaque matter was removed, be- 
caufe, if any part of it had remained be- 
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hind, the friction would have brought it 
forward to view, I bound up the eye. 

Though the operation was long and fa- 
tiguing, yet the patient fuffered very little 
pain from it; and the incifion of the cor- 
nea clofed up in a few days, without either 
an inflammation or ftaphyloma. I ufed no 
particular remedies that deferve to be men- 
tioned. The pupil remained clear and 
black, though much larger than it naturally 
is, and flightly deformed. This was un-’ 
doubtedly occafioned by the efforts that 
were neceflarily made to feparate the ad- 
hefion between the capfule and the iris. 
In the event, the: fight became as good’ 
as it could have been after the moft fuc= 
cefsful operation, 


SECT, 
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Shot. SAT. 


On the Cataratt that has its Seat 


in the Humor Morgagai. 


HOUGH the {eparate exiftence of 

the humor morgagni is not admit- 
ted by a celebrated author *, who afferts, 
that. when a humour is found within the 
capfule, it, is. produced folely by a dif- 
folution of the cryftalline, yet thefe hu- - 
mours appear to be totally diftinct’ from 
each) other ;. fince the former is obferved 
to undergo various changes, ‘while there 
is no fenfible alteration in the ftructure of 
the latter. The following cafes, and 
many others that have fallen under my ob- 
fervation, fully convince me of the truth of 


this opinion. 


* Percival Pott, Remarques fur la Catara&te, p. 499. 
in 8°, traduit de P Anglois, 
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CASE XXX. 


In the year 1765, a young man put 
himfelf under the care of my) father, in’ 
London, who had a cataract in the right 
eye, the colour of which was extremely 
white. .. It was remarkable in this. cafe, 
that as foon as the cornea and the anterior 
portion of the capfule were opened, and 
before the fection was completely finithed, 
amilky fubftance iffued out. of the pupil, 
and efcaped, with the aqueous humour, 
through the aperture in the cornea, leav- — 
ing the pupil as clear as that of an eye 
from which the opaque cryftalline had 
been completely extracted, It was at firft 
fuppofed, that this opaque fubflance was 
the cryftalline itfelf, in a fate of fuppura- 
tion. The patient recovered his. fight, 
and diftinctly perceived many fmall objects 
that were placed before him... A convex 
glafs, fuitable for a perfon who had had 
the cryftalline removed, was placed be- 
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fore the eye of the patient, in order 
to try the eifect it would produce; but 
all objects feen through it at the ufual 
diftance, were as indiftin@ and confufed 
as they commonly appear toa perfon whofe 
eyes are found, and who looks at them 
through a fimilar medium. — This circum- 
ftance furprized my father very much. 
However, the eye was bound up, and 
the patient was put to bed. The next 
day, on removing the dreffings, a foreign 
body was obferved between the edges of 
the eyelids, which was immediately known 
to be the cryftalline, in its natural ftate 
of tranfparency. The fubftance, therefore, 
which was removed on the preceding day, 
muft have been the opaque humor mor- 
gagni, fince the cryftalline was found;,to 
be in its natural ftate, not only in point of 
tranfparency, but likewife of fize. ‘The 
young man, when the cure was completed, 
faw like other perfons who have had the 
cataract extracted, and required the ufe of 
a. fimilar convex glafs, 
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CAD Lh AAAL 


T made a journey with my father to 
Vienna, in the year 1774, and there I had 
an opportunity of obferving feveral cafes 
fimilar to the preceding, in fome operations 
performed by myfelf, and ftill more in the 
great number of thofe which were per- 
formed by him. One remarkable inftance 
occurred in the cafe of a young child, wha 
had a cataract in the left eye. The cryftal- 
line had a bright white colour, and entirely 
filled the pupil. The cornea and the ante- 
rior portion of the capfule were {carcely 
divided, when a milky matter efcaped with 
the aqueous humour, and the child perfect- 
ly diftinguifhed objects in aninftant, This 
jnclined us to believe that the cryftalline 
had been completely diffolved. But the 
next day, on remoying the dreffin gs, I found 
the, eryftalline lodged in theoincifion. of the 
cornea, the lips of which were kept {eparate 
it. It came away with the dreffings, 

tran{parent, 
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tran{parent, coloweless *, and rather {mall ; 
being probably reduced in fize in confe- 
quence of the fofteft part adhering to the 
linen. Nothing remarkable occurred in the 
fequel of this cafe, and the child obtained 
a perfect cure. 

Since that time it has fallen i in my way 
to perform the operation upon two poor 
men, one of Compiegne, and the other of 
Dammartin, each of whom prefented the 
fame phenomena. But by a flight preffure 
on the eye, after the opaque humor mor- 


* The cryftalline humour in children is very tranfpa- 
rent; but as perfons advance in life it affumes a flight 
yellow colour. There are authors who pretend to have 
difcovered veflels proceeding from the central artery of 
the retina to be inferted into the body of the cryftalline. 
But, inclofed as this body is in a capfule, with which it 
is furnifked from the hyaloid membrane, and immerfed ia 
che fluid contained in this capfule, it does not appear to 
me to have any communication with other parts of the 
eye. It is difficult to comprehend how the cryftalline 
can. preferve its tranfparency, when the fluid in which 
it floats is difeafed. I fhall not attempt to folve this 
difficulty; but fhall content myfelf with obferving, that 
there is a multitude of ‘fimilar: fats in the pradtice of 
phyfic, of which it is perhaps. impoflible to affign. the 
caufe, but which, notwithftanding, | do undoubtedly 
exift,’**? : 


gagni 
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gagni was brought out, the cryftallines ap- 
peared and were alfo extracted *. 


It 


* It cannot be denied that in each of the preceding 
cafes, as related by the author, two different fubftances 
were found within the capfule of the cryftalline humour, 
one of which was opaque and the other tranfparent. 
But it does not follow from hence that thefe fubftances 
were originally different from one another, or intended, 
when undifeafed, to produce different effe&s on vifion. 
It_is well known that the cryftalline is of a much firmer 
-confiftence at the centre than about the circumference, 
where, for a certain fpace, it is not unfrequently found to 
be ina fluid fate. This, which is the original confti- 
tution of the part, appears to be fo contrived in order to 
produce a due refraction of the rays of light as they 
pafs through the cryftalline, in their way to the retina. 
Now it is not impoffible that particular circumftances 
‘may occafionally arife, which render one of thefe parts. 
opaque, but produce no effect at all on the other. The 
Tranflator, for inftance, is acquainted with a gentleman, 
in each of whofe eyes the centre of the cryftalline is 
perfectly opaque, while its circumference is as perfectly 
tranfparent. The opacity, however, though large enough 
to cover half the pupil when the eye is expofed to a 
moderate light, is not fo large as to cover the whole of 
it in the brighteft light. The fight of the gentleman — 
is therefore as good as if there was no opacity in the 
cryftalline whatfoever. ‘This inftance, like thofe which 
are here related by Baron de Wenzel, oceurs very 
rarely. “The Tranflator is therefore of opinion that they 
are infufficient to eftablifh the opinion, that there aré 

7 two 
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It ought to be remembered that in paral- 
lel inftances, .the cryftalline fhould always 
be extracted without hefitation; for if this 
be neglected, it will afterwards lofe its 
tranfparency, or it may come forward, and 
lodge in the anterior chamber of the 
aqueous humour ; in either of which cafes 
it would render a fecond operation ne- 
ceflary. | 


two diftin& fubftances within the capfule of the cryftal- 
line, in oppofition to the numerous obfervations which 
have been made on the contrary fide both by anatomifts 
and oculifts. , 
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SECT. XXII. 


On the Separation of a Part of the 
Tris from the Choroides; a Cir- 
cumptance which fometimes takes 
Place in the Operation for the 
Cataraé.- 


MONG the inconveniences to which 
the iris is liable, during the procefs 
of this operation, I fhall take notice of its 
feparation from the choroides in any part of 
its circumference. Although this accident _ 
very rarely occurs, yet, as it may happen, 
it becomes a matter of confiderable mo- 
ment for furgeons to be aware of it. 


CASE XXXII. 


In the year 1776, my father was fent for 
to Haerlem, to perform the operation of 
extraction upon Madame Patin, wife to a 

| burgo- 
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burgomatter of that city, who had a cata- 
ract in each eye. Neither ‘of them pre- 
fented fymptoms that could excite an ap- 


_ prehenfion of danger or difficulty in the. 


operation. Neverthelefs the cornea .and 
the, capfule were fcarcely opened, when the 
iris detached itfelf, in its inferior and out- 
ward lateral portion, to the extent of about 
a fourth part of its circumference. This 
accident, without doubt, was occafioned 
by. the:impulfe of the humours of the eye 
forward; the lady’s eyes being natu-~ 
rally prominent, and likewife very irri- ~ 
table. ‘The cryftalline afterwards found)”: 
aneafier paflage through this incidental 
opening, than through the pupil; and a” 
confiderable portion of the vitreous humour 
efcaped with it, notwithftanding great care ” 
was taken to drop the upper lid as ieee 
ly as poffible. 

It was very extraordinary that the other 
eye fhould likewife exhibit precifely the 
fame phenomenon. For, during the opera- 
tion upon this eye, the iris was detached, 
in the lower part of its circumference, ~~ 
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from its connexion with the choroides; — 
and here, alfo, the cryftalline came through 
the new opening. Happily, however, 
this accident did not, in the {malleft de- 
gree, prevent the fuccefs of the operation 
in either eye. The patient experienced 
neither pain nor inflammation. Indeed, 
as we have already obferved, when a part 
of the vitreous humour is loft, it rarely hap- 
pens that much inconvenience arifes from 
either of thefe caufes. And its further 
effufion was prevented by placing her in 
bed, on her back, with her head low. 
The dreflings were not removed for feve- 
ral days; and when the lids were opened 
the lady diftinguifhed every obje@& per- 
fedtly. Upon examining the eyes, we 
were, however, very much furprifed to 
find that both the pupils were clofed, 
and that the light was admitted only 
through the aperture made by the fepara- 
tion at the bottom of the iris. This new 
pupil was exactly fimilar in fhape ‘to that 
of a cat; but it was nearly horizontal, and- 
oppofite to the inferior part of the cornea. 
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The entire clofure of the natural pupil ap- 


peared to us a very extraordinary circum- 


ftance, becaufe the lady had felt no pain; 


~ whereas it 1s well known that fuch an ac- 


cident rarely happens, but in confequence 
of fevere fuffering. This artificial pupil, 
however, proved to be as ferviceable to the 


lady, as the real and natural pupil could 


have been; for after three months had 
elapfed, fhe was able, with the aid of pro- 
per glaffes, to read the fmalleft charac- 
ters. | 

In cafe, therefore, of a like accident, 
we are not to defpair of a cure ; nor are we 


to perfift in attempting to force the cryf- 


talline through the pupil, if it fhews a 
greater tendency to pafs through the new 
opening; and, efpecially as the preflure 
that would be requifite for this purpofe 
might caufe a large proportion of the vitre- 
ous humour to iffue through this chan- 
nel. | 
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CASE XXXIII. 


In a journey which ‘I took with my 
father to Groningen, in the year 1776, 1 
faw a cafe nearly fimilar to the preceding, 
which proved ftill more fortunate in the 
event ; I mean with regard to the artificial 
pupil. | 

A poor man confulted my father o 
account of a cataract in each eye, which 
had deprived him of fight upwards of two 
years. We examined his eyes attentively, 
and, from the appearance of them, had 
reafon to conclude, that the extraction of 
the cataracts might be eafily and fuc- 
cefsfully accomplithed. His eyes were 
very prominent, and irritable; the pu- 
‘pils dilated and contracted with great 
freedom; and when the hand was moved: 
before them, the patient perfectly dif- 
tinguifhed it. In fhort, the cafe was 
eminently attended with the moft pro- 
mifing and defirable fymptoms. ‘The cor- 
nea in each eye was divided, without at- 

tempting 
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tempting to open the capfules, on ac- 
count of the great agitation of the patient. 
Thefe were afterwards punctured with the 
gold needle. The cryitalline of the 
left eye paffed without difficulty, although 
the difeafe in this eye had been of the 
‘longeft duration. On my father’s apply- 
ing the cuftomary preffure on the right 
eye, the iris became detached in its loweft 
part from its connection with the choroi- 
des; and the cryftalline, inftead of ad- 
vancing through the pupil, efcaped from 
its capfule, and moved towards this new 
opening in the iris. My father facilitatedits 
~ extraction by means of the curette; and | 
the accidental opening in the iris was 
rendered much wider by the paflage of the 
cryftalline lens, which was very large, 
through it. A fmall portion only of the 
vitreous humour efcaped. The cryf- 
talline was firm, and came out entire, 
leaving no fragments behind it; and, in- 
deed, if any fuch fragments had remained 
in the eye, they would foon have: efcaped 
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with the vitreous humour. The ufual 
comprefs and bandage were applied; and, 
in order to avoid a frefh difcharge of the 
vitreous humour, the precautions that are 
common in fuch cafes were recommended ; 
fuch as keeping the head low, lying on 
the back, -and preferving the moft perfect 
tranquillity. The dreffings were not re- 
moved for feveral days, that a competenr 
time might be allowed for the perfect 
reunion of the wound in the cornea. The 
pain which the patient endured was by 
no means exquifite; that of the left eye 
affected him moft; and, at the end of ten 
days, a much longer time than is requifite 
/ in fimple cafes, I opened the lids, when 
he perfectly diftinguifhed every object. 
The pupil of the left eye was. round, and 
the cicatrix perfectly confolidated ; that of 
the right eye was a little oblong, which 
fhape it had acquired in confequence of a 
part of the iris being included in the cica- 
trix; but as the cicatrix was very near the 
{clerotica, it did not at all intercept the 

fight ; 
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fight; and after fome months, and with 
the afliftance of proper glaffes, the patient 
could read the {malleft characters. 

In confequence of the iris being in- 
cluded in the cicatrix, and united with it, 
the aperture made by the feparation of its 
inferior fibres became invifible. This 
proved advantageous to the patient, fince 
it not only prevented a flight deformity, 
but, if the natural and artificial pupils had 
both continued, the fight would probably 
have been confufed by them. It. is alfo 
probable, that if this feparation of the 
inferior fibres of the iris had not happened, 
a ftaphyloma would have been formed ; 
fince, notwithftanding the diftance which 
neceflarily took place between the iris and 
the wound in the cornea, in confequence 
of this accident, the iris became entangled 
in the wound, whilft the eyelids were 
kept fhut. . 

The two preceding cafes, which are 
fuch as rarely occur, if I may be allowed 
to judge from the few examples of this 
kind which I have found amongtt the nu- 

ts merous 
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merous authors that have come within 
‘my knowledge, feem to favour the opi- 
nion of thofe anatomifts who confider the. 
iris as a membrane diftinét from the cho- 
roides, and not a continuation of it. Riolan 
is perhaps one of the firft who was of this 
opinion *; and it was afterwards adopted 
by many others. Duverney - fuppofed 
the iris to be diftiné@t from the choroides, 
and fo did Zinn{. On the contrary, 
Wintlow §, Senac||,- Le Cat 4, Porter- 
field **, and Haller++, have fuppofed 
that the former was a continuation of the 
latter. Guerin tf} forefaw the poflibility 
of a feparation of the fibres of the iris, 


* Antropolog. lib. 14. cap. 4. 

+ Lieutaud par M. Portal, 1777, vol. ii. p. 51. 

t Defcript. Anatom. Ocul. in 4°. Gottingen, 
1755, p. 101. Hoin, Mercure de France, Aout, 
1709, p- 154. 

§ Expof. Anatom. in 4°. Paris, 1732, p. 662. 

{ Anatom. d’Heiiter, in 8°. Paris, 1735, p. 692. 

q ‘Traité des Sens, Paris, 1742, in 8°. tom. i. p. 
af 4? 

%* ‘Treatife on the Eye, vol. i, in 8°, Edinburgh, 
17595 Pp» 152. 

++ Phyfiol. tom. v. in 4°. Laufane, 1769, p. 369. 

tt Malad. des Yeux, in 12°. Lyon, 1769, p. 219. 

when 
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_ when thecryftalline was obftructed in paffing 


through the pupil; but he has produced 
no one inftance of this accident. Ja- 
nin *, likewife, has barely taken notice 
of it. This feparation fometimes takes 
place upwards, and fometimes on the fide 
next the inner angle of the lids; but in 
whatever part it occurs, the cryftalline al- 
ways comes through the artificial open- 


ing. 


* Malad, des Yeux, p. 417, in 8°. 
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On the Re-union of the Fibres of 
the Iris, after their Divifion by 
the Knife, during the Section of 


the Cornea. 


T has repeatedly been .proved, that 
the fibres- of the iris, after being 
divided, are capable of re-uniting; and 
the complete union which fometimes 
takes place between the fides of the pupil, 
after blows on the eye, as likewife after 
the hypopion, or fevere inflammations, and 
occafionally, even after the operation for 
the cataract, feems to corroborate the truth 
of this affertion. The poffibility of fuch a 
re-union between the fides of a wound in 
the iris, has induced me to recommend the 
removal of a portion of thismembrane, in the 
operation of making an artificial pupil *, 


* See the 27th Section. 
By 
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By this precaution, the re-union of the 
fides of the new apertttre (an accident 
which often occured when the operation 
was performed in the manner recommend- 
ed by Chefelden) will be avoided. The 
following cafe fully proves that a wound 
in the iris, if made according to the direc- 
tion of its ftrait fibres, may again be 
united, 


CASE XXXIV. 


Mrs. S. had loft the fight of her left 
eye for two years, without any preceding 
pain or inflammation, ‘This lady confulted 
me in the year 1785, and on examining 
the eye, I immediately. perceived, from 
the colour of the pupil, that fhe had a 
cataract, which was foft and milky ; 
the whole extent of the pupil, as is 
ufual in fuch cafes, being fully occupied 
by it. I propofed an operation, to which 
fhe immediately confented. The ex- 
treme agitation of her fpirits, at the time 


of 
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of the operation, determined me, firft of 
all, to make a fimple divifion of the cornea, 
and not to attempt, till afterwards, to 
punéture the capfule. The event jufti- 
fied my precaution. For, when the point 
of the inftrument, which I direéted to- 
wards the inferior and internal lateral part 
_ of the cornea, had paffed the pupil, the 
lady, whofe agitation increaféd, fuddenly 
turned her eye towards the knife. This 
violent motion it was out of my power to | 
prevent; and, notwithftanding all my care 
and difpatch, the inferior part of the iris 
was wounded by the point of the inftru- 
ment. After having difengaged it, I had 
ftill the utmoft difficulty to complete the 
fection of the cornea; fince all the argu- 
ments and intreatics I could ufe to com+ 
pofe the patient were ineffectual; and the 
_ fuddenly threw her head backward with 
fo much force, that fhe nearly threw 
down the perfon who fupported the upper 
eyelid. I found it no lefs difficult to 
puncture the anterior portion of the capfule 
with the gold needle, nor was it, till I 
had 
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had made repeated efforts to this purpofe, 
that it was accomplifhed. At length, after 
having perfectly extracted the cataraét, as 
well as the opaque particles, which, as is 
fometimes the cafe, remained behind, I 
examined the ftate of the eye. The pupil 
was contracted, but retained its natura] 
fhape, and its appearance was black and 
very clear. That part of the iris which 
the inftrument had wounded, was fituated 
about the diftance of one line (one twelfth 
part of an inch) from the inferior border 
of the pupil. It was of an oval fthape, 
nearly a line and a half in length, and 
half a line in breadth; and the feparation 
in the fibres of the iris was nearly in a 
perpendicular direction. The fight was 
not injured by this accident, es imme- 
diately after the operation, the lady per- 
fectly diftinguifhed every objet prefented © 
to her. Having often obferved, under 
fimilar circumftances, that wounds in the 
Gris would again unite, I did not defpair 
of effecting a complete cure in the prefent 
inftance. I purfued the ufual treatment, 

and 
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and it proved fuccefsful. The pain the 
fuffered was moderate, the inflammation 
was very inconfiderable, and no {taphyloma 
enfued. After fome days, I opened the 
eye, and found the pupil clear. The 
wound in the iris, likewife, was greatly. 
diminifhed. When a few days more 
had elapfed, it was {carcely perceptible ; 
and, in ‘the fpace of a fortnight, it 
was impoffible to diftinguifh that the iris 
had ever been injured. She was foon 
able to read with the help of proper 
glafles, and at this time retains a good 
fight, though upwards of fourfcore years 
of age. The operation was more tedious 
than it ufually is, not only on account of 
the patient’s reftleffnefs, but alfo by reafon 
of the fmall aperture between the eye- 
lids, the depth of the eye in its focket, 
and fome adhefions which the cataract 
had formed, and which it was neceffary 
to feparate. | 
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On the Treatment of Patients af~ 
ter the Operation. 


HATEVER mode of performing 

the operation may be adopted, and 
whatever precautions may be ufed, we 
muit not flatter ourfelves that pain and in- 
flammation can always be prevented. I 
can, hewever, truly affert, that inflam- 
mation and exceflive pain occur much lefs 
frequently when the operation is conducted 
in the manner I have recommended, than 
when it is performed in any. other way. 
In fact, an operation which is ufually 
finithed in half amunute, and which fel- 
dom requires the ufe of more than one 
inftrument, or two at moft, is likely to 
be attended with fewer inconveniences 
than one which takes up much more time, 
and a greater variety of means. It mutt. 
prove 
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prove detrimental to multiply inftru- 
ments unneceflarily; and thofe who do 
fo forget a precept which has been laid 
down by the greateft mafters in the art 
of furgery, to make all operations as fimple 


as poffible. 


When the operation is completed, it is 
neceflary to guard againft wetting the eye, 
by the application of any liquid whatfo- 
ever, not even with a mixture of brandy 
‘and water *, which it has been cuftomary 

to 


* T have occafionally ufed, not only brandy and water, 
as above mentioned, but many other applications ; and after 
much attention to the efteéts which they produce, [ be- 
lieve them all to be more injurious than ufeful. 

The experience of the T'ranflator has however produced 
in his mind a very different opinion from that of the Au- 
thor, as expreffed in the preceding note. He has found, 
that a doffil of lint fteeped in plain water, or brandy and 
water, and covered with a fpermaceti, or faturnine ce- 
rate, and removed once every day, is the moft eafy and 
convenient drefling that can be applied after the opera- 
tion. The cerate over the lint prevents the latter, 
when impregnated with the difcharge, from becoming 
fiff, and irritating the lids. 

The Tranflator takes this opportunity to remark, that 

the mode of applying the comprefs and bandage over 
the eye, after the operation, is a. circumftance of no: 
: inaall 
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to ufe on this occafion. The eye thould 
fimply be covered with a doffil of lint; 
over which a dry comprefs thould be ap- 
plied, which is to be tied on with a band- 
age. The dreflings fhould, in general, be 


{mall importance, and deferves a greater degree of at- 
tention than either the Baron, or his father, feems 
difpofed to beftow upon them. If the bandage, for 
inftance, fits too loofe round the head, the dreflings 
are very apt to flip off, and in confequence of it, to 
prefs unequally and injurioufly on the eye; and if too 
tight, the undue preffure will excite pain and inflam. 
mation, and may perhaps exprefs a part of the vitreous 
humour, The comprefs the Tranflator employs is 
made of foft linen, folded two or three times, wide 
enough to cover both eyes, and fufficiently long to ex- 
tend from the upper part of the forehead to the lower 
part of the nofe. ‘This he pins, at the top, to the pa- 
tient’s might-cap; and its lower part, which is divided 
in the middle, to allow the nofe to come through it, he 
lays loofely over the eyes. “Ihe bandage, which is alfo 
made of old linen, and equal in breadth to that of fix 
fingers, he carries round the head over the compre(s, 
and pins to the fide of the night-cap moderately tight. 
This he pins on the fide of the night-cap rather than on 
its back part, in order that the dreffings may be re- 
moved, when neceflary, without lifting the patient’s 
head from off the pillow. He afterwards carries a flip 
of linen under the chin, and pins it, at each end, to the. 
fide of the bandage, to prevent it from flipping up-_ 


wards. 
. remeved 


fee er 


removed every day, to dry up the tears, 
and to wipe away the matter which ufually 
collects in the great angle of the eye, and 
about the lids. Particular circumftances, 
however, may fometimes render it necef- 
fary to leave the fame dreflings on for 
feveral days, as I have already obferved in 
a preceding fection. 

_ If both eyes have been operated upon, it 
is proper that the patient fhould lie on 
his back ; if one eye only, he fhould lie on 
the oppofite fide. By obferving this me- 
thod, a deformity in the figure of the pu- 
pil will often be avoided, the difcharge of 
the aqueous humour will not be continued 
fo long a time as it otherwife would be, 
and that of the vitreous humour will be 
prevented. The pain, inflammation, and 
{welling of the eyelids will alfo be ob- 
viated; accidents which are not unfre- 
quently produced by a tight preffure on 
the ball of the eye. 

On the firft and fecond day, the patient 
fhould take only weak broths, together 
with diluting and cooling drinks, fuch as 

is | | 'b rley 
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barley water, veal tea, chicken broth, 
whey, and the white emulfion; or elfe, 
acidulated liquors, fuch as lemonade, or 
orange juice and water. After the third 
day, if there has been no pain in the eye, 
the ufe of light meats, and a ftronger 
broth, with herbs in it, may be allowed. 
But if an inflammation or pain in the eye 
fhould come on, during any part of the 
confinement, the patient fhould be im- 
mediately bled in the foot; and this 
operation fhould be repeated once or 
oftener, as circumftances may require. 
In this cafe alfo, he fhould be put 
upon a feverer regimen, and the ufe of 
antiphlogiftic remedies fhould be longer 
continued. 

I muft not omit to mention, that the 
lower eyelid fhould be drawn a little 
downwards, each time of changing the 
dreffings; fince the edge of it is not un- 
frequently turned inwards, and, infinuating 
itfelf between the lips of the wound, keeps 
it open, and has fometimes occafioned 
very confiderable mifchief. This acci- 

+ Ey - dent, 


i. pase] 


dent, however, is lefs confiderable, and 
lefs frequent, when the incifion of the 
cornea is made obliquely, according to 
our mode of performing it, than when 
it is made horizontally. Yet the pre- 
caution J have. mentioned ‘is always 
proper, and, if attended to, may often 
prevent a ftaphyloma. 

The watering of the eyes, which takes 
place very commonly when the dreflings 
are left off, and the eyes are expofed to 
the light, ought not to give any alarm. 
This fometimes lafts ten or twelve days, 
and then gradually decreafes. I know of 
no remedy that has any efficacy either in 
reftraining or leffening this inconvenience. 
It gradually ceafes of itfelf, in proportion 
as the eyes gain ftrength, and become ac- 
cuftomed to the aétion of the light, and 
of the air. 

The cedematous {welling of the lids, 
which alfo often takes place after the 
operation, and continues nearly as long 
as the watering of the eyes, is of little 
_¢onfequence, and fhould occafion no 
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difquiet or uneafinefs. It naturally fub- 
fides of itfelf, without any application, 
whenever the eye is expofed to the air. 
Tonic and various other applications that 
have been recurred to in like cafes, are at 
leaft ufelefs, and fometimes have retarded 
the cure. It is better to truft to nature 


alone for the removal of this inconveni- 


ence. And the fureft way to diffipate the 
fwelling, and to fhorten the duration of 
it, is, as foon as it is perceived, to leave 
the eye uncovered. This {welling pre- 
vents the lids from opening freely, and 
confequently the rays of light cannot 
readily be admitted into the eye; which, 
however, at any rate, could not mate- 
rially affect the fight. 

The fwelling of the lids is fometimes 
fo confiderable, that it ‘cannot but excite 
fome apprehenfions with regard to the 
fuccefs of the operation. Yet we may reft 
affured of a favourable iffue, if the patient 
fuffers no pain, and if he perceives the 
light through his eyelids. From confi- 
derations of this nature, I was fatisfied in 


Q 3 my 


Eo gape 


my own mind that the operation defcribed 
in the following cafe would prove fuc- 
cefsful. : * 

Le Sieur Merry, a Swifs porter at one 
of the gates of the Tuilleries, underwent 
the operation of having a cataract extract- 
ed, which, at the time it was performed, 
was attended with the ufual fuccefs.. But 
three weeks afterwards, he was unable to 
feparate the eyelids; and they were then 
fo much fwelled, and fo great a quantity 
of tears and matter was collected in the 
eye, that: when it was opened for the 
{pace of a fecond or two, the patient was 
not able to diftinguifh any object whatever. 
Notwithftanding this difcouraging circum- 
ftance, he perceived the light through the 
eyelids; and as no unfavourable accident 
had happened during the treatment, except 
that he had a troublefome cough, I did 
not abandon the hope, that his cafe would 
terminate happily. In fad, the {welling 
of the lids gradually decreafed, without 
the ufe of any remedies; and when the 
patient was able to open his eye without. 
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affiftance, he faw all objects pretty dif- 
tin@ly. In proportion as the flowing of 
the tears and the fwelling of the lids abat- 
ed, his fight very fenfibly improved. 

There are inftances in which a flight 
depravity of fight takes place after the 
operation; as when objects appear double, 
which is fometimes the cafe; or, as at 
other times, they are feen under a fhape 
fomewhat different from-that which they 
really exhibit. Bodies, for example, that 
are round, appear to patients of this de- 
{cription, of a long or elliptical form. But 
this incorrect vilion goes off by degrees, 
and commonly in a month or fix weeks 
after the operation, no imperfection re- 
mains. 

But the moft. formidable accident that 
follows the operation of extracting the 
cataract, is a violent inflammation of the 
globe of the eye ; during the continuance 
of which, the conjunctiva becomes con- 
fiderably inflated, and the eye immerfed 
in a large quantity of acrid matter. In 
confequence of this, the cornea not unfre- 
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quently becomes opaque, and purulent mat- 
ter is collected behind it; the matter being 
fometimes found in both chambers of the 
aqueous humour; and from this caufe, the 
patient fuffers exceflive and inceflant pain. 
If the remedies that are ufually directed 
in cafes of inflammation, both thofe which 
are more general, as well as thofe which 
are particularly adapted to fuch cafes, be 
infufficient to produce an abforption of 
the matter, which indeed too often hap- 
pens, the cafe is hopelefs; and the pain 
will not ceafe until the fuppuration is 
complete, and the eye funk and loft. I 
am not aware of any aflignable caufe for this 
melancholy accident, unlefs it be owing to 
a. vitiated {tate of the humours in the pa- 
tient’s general habit, or to fome local de- 
fe&t in the original ftructure of the eye, 
But, be this as it may, I am happy to 
fubjoin, that it very feldom occurs in the 
courfe of our practice. | 
Again, a collection of purulent matter 
is fometimes formed in the eye within a 
few days after the operation, without any 
| external 
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external fymptoms of inflammation, and 
without being preceded by any remarkable 
fenfations of pain. This abfcefs of the 
eye prefents two difeafes, which the an- 
tients diftinguifhed by two different names ; 
viz. Hypopion, when the collection of 
matter was lodged in the anterior cham- 
ber; and Empyefis, when in the pofterior. 
Whenever it is fufpected that fuch a de- 
pofit is made, the exiftence of it may 
be afcertained by gently opening the eye- 
lids after the fecond or third day. The 
cornea, in this cafe, will appear dim, the 
iris of a greenifh hue, and the aqueous 
humour thick and turbid. A large blif- 
ter fhould immediately be applied, either 
to the nape of the neck, or behind each 
ear; and recourfe fhould be had to bleed- 
ing, ewacuating, and other fuch general re- 
medies as are calculated to promote the 
abforption of the matter. The affected 
eye fhould be left free, without either 
comprefs or bandage; topical applications 
being never of any ufe, and often tend- 

ing 
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ing to increafe the violence of the dif- 
order. 

The bare mention of a curious refource, 
which was adopted by an oculift called 
Juftus, a cotemporary of Galen, who wife- 
ly fhook the head of the patient till the 
abfcefs burft, and the matter found an 
eafy vent, is enough to excite ridicule *. 

Nor does it require profound difcern- 
ment to fee the abfurdity of the inftru- 
ment contrived by Platner, in the form 
of a tube, in order to draw. out by fuc- 
tion the pus contained in the chambers. of 
the eye +. 

Nor fhall I dwell upon. the extra- 
ordinary method which Woolhoufe men- 
tions as having been ufed with fuccefs, 
but which is, in fact, almoft as ridicu- 
lous.as that of Juftus. See a differtation 
by David Mauchart, preferved by Dr. 
Reufs, and publifhed at Tubingen f. 


* Scultet. Append. varior. Inftr. p. 57. 

+ Platner, Prax. cap. 7. de Vifés Lefione. 

{ P. 83, in 8°, Tubinge, 1783. Differtat. II. 
The 
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‘The operation recommended by Galen *, 
which confifts in again opening the cornea, 
ought not, I think, to be ufed in the pre- 
fent cafe; for the matter would not efcape 
through this fecond opening without great 
difficulty. And, even in cafes where the 
firft wound remains open, it would be 
found almoft impracticable to give , vent 
to the matter; and if accomplithed, a 
new quantity would quickly’ be generat- 
ed. I have often attempted, to draw 
out the matter in fuch cafes, by means 
of acurette; but my attempt has been 
always without fuccefs. I have found the 
matter fo thick and glutinous, that the 
inftrument paffed through it, without de- 
taching any part of it. And when it has 
been neceflary to make a fecond incifion 
through the cornea, the cicatrix has al- 
ways been formed with great difficulty, 
Meeckrenius recommended the ule of a 
needle in this operation; and Tourber- 


ville, an Englifh oculift, employed a tro- 


* Lib. 14. de Method. Medendi, circa finem. 
+ Heifter. Inftit. Chir. tom. I. p. 598. fig. X. tab. 18. 
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car*. But in cafes fimilar to that which 
1 am now defcribing, all thefe methods 
have appeared to me to increafe the pain, 
and to afford no manner of affaftance. 

The true Hypopion, on the contrary, 
which follows a violent inflammation of 
the eye, is often happily relieved by a 
fection of the cornea. And in this laft 
mentioned difeafe, the incilion fhould be 
made with the fame knife which is em- 
ployed in the operation for the cataract. 
But I fhall defcribe this more particularly, 
in a diflertation I mean to publith upon 
the Hypopion. 


# David Mauchart, Diflertat. de Empyefi Oculi, 
Tubing. 1742. 
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Upon the Staphyloma that follows 
the Operation for the Catarad. 


We the eyelids are firft opened, 
which is ufually done about nine 
or ten days after the operation *, a portion 
of the iris is fometimes obferved to protrude 


* J am fully perfuaded that the eyes may be opened 
much fooner than I have here mentioned, without any dan- 
ger; and indeed, that it is often ufeful to do fo, See 
Cafe XII. I have fometimes obferved, that the cica- 
trix has been formed in lefs than forty-eight hours. 
And, in thofe cafes, where it is not formed in this 
fpace of time, it will not be more completely formed in 
a fortnight; fince the caufe that prevents the union, 
which is a ftaphyloma, either of the iris, or of the cap- 
fule of the aqueous humour, takes place as certainly 
when the eye is fhut, as when it is open. But though 
I think that the cicatrix is often well formed in the time 
that I have allowed for this purpofe, [ am not of opi- 
nion that the eye fhould be then expofed to a ftrong 
light. The bandage fhould be left off; but a thade 
fhould be fubftituted im its place, and only a moderate 
fhare of light be admitted into the room. 

itfelf 
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itfelf through the wound, forming a fort 
of hernia; and, fometimes, inftead of the 
iris, a portion of the capfule of the aque- 
ous humour is thus protruded; which 
capfule is known by its tranfparent and 
bluith colour. This laft circumftance I 
have fo often obferved, that I cannot for- 
bear to exprefs my furprife, that anato- 
mifts who have treated of the ftructure of 
the eye, fhould have fo long over-looked 
it, as it proves undeniably the exiftence of 
this particular membrane. The pupil, in 
this cafe, preferves both its figure and its 
fize ; and when the projection is pierced, a 
fmall quantity of the aqueous humour al- 
ways efcapes. 

The fenfibility of the capfule of the 
aqueous humour is fometimes fo great, 
that the patient has very little eafe fo long 
as a hernia of it continues. The follow- 
ing is a cafe of this kind: A lady who 
had gone through the operation of having 
a cataract extracted (which operation had 
been tedious and painful) confulted me on 
account of a tumour on the tranfparent 

cornea, 
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cornea, which was fituated nearly oppofite 
to the pupil. On examining the eye I dif- 
covered, that the obftacles which the 
oculift, who, was a Parifian, had’ met 
with, were occafioned wholly by the 
{mallnefs of the incifion which he had 
made through the cornea; which incifion 
he had finifhed in a line even with the 
lower edge of the pupil. . The violence 
which the coats of the eye fuffered in con- 
fequence of this, while the cryftalliné was 
forced through the pupil, occafioned ex- 
quifite pain, and was fucceeded bya fevere 
inflammation. But the lady notwith- 
ftanding, recovered her fight. So true 
is it, that there are perfons whofe cure 
cannot be prevented, although they be 
tormented in every poffible way. The 
vigour of the conftitution, the firength 
and foundnefs of the eye, and the watch- 
ful and inceffant care of nature for the pre- 
fervation of the human race, will often 
fupport individuals under the effects of the 
mof{t improper remedies, and carry them 
through operations that are the moft un- 
filfully 
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fkilfully executed. A ftaphyloma of the 
capfule of the aqueous humour, however, 
remained, which the oculift had tried, but 
in vain, toreduce. He had cut it off f{e- 
veral times, but it always appeared again 
the next morning. The bafis of the tu- 
mour was fo tightly compreffed by the 
fides of the wound in the cornea, that it 
gave the lady very great pain. She had, 
indeed, enjoyed but little reft night or day, 
for the feven or eight months that had 
elapfed fince the operation.. And though 
the pupil was clear, black, and round, fhe 
could make no ufe of her eye, on account 
of its continual waterin g. 

Such a protrufion, either of the iris or 
of the capfule, of the aqueous humour, 
through the incifion in the cornea, is an 
accident much lefs likely to happen after 
our mode of operating than after any other. 
However, as it may happen at any rate, 
and under the beft management, it is my 
duty to take fome notice of it, and to 
point out the means by which it may be 
remedied. | 

. Hippocrates 
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Hippocrates ahd Celfus fpeak very ob- 
fcurely of the ftaphyloma. But all the | 
ancient phyficians who mention this dif- 
order, propofe remedies for it, which pof- 
fefs a greater or lefs degree of activity: 
Galen advifed an application of the juice 
of cantharides*. Paulus Agineta, and 
Gui de Chaliac, récommended the lapis 
calaminaris +; Fabricius ab Aquapendente, 
the unripe fruit of the thymelea, or {purge 
flax; and Plempius, Armenian bole mixed 
with allum§. There are not wanting 
authors whe even advife the ufe of the 
ftrongeft cauftics, fuch as the lapis infer- 
nalis ||, and butter of antimony]; and 
Richter affures us, that he has employed 
them with fuccefs**. But thefe appli- 


* De Compof. Medic. lib, iv. cap. 8. 
¢ Lib. iii. cap. 22. 
+ Chirur. in fol. Venetiis, 1919, ps 25: 
§ Ophthalm. lib. v. cap. 22. Lovanii, 1659. 
| St. Ives, Maladies de l’QHil. 
David Mauchart, Diflertat. de Staphylomate, Tue 
bing. 1748. 
q Janin, Maladies des Yeux, p. 394. 
*® Obfervat. Chirur. fafcicul. fécund. Gotting. 


1776, p. 122. 
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cations being attended with fome. rifk, 
furgeons {ould not adopt them seltnigult 
the utmoft caution. ~ 

-Woolhoufe employed a ena ain 
os reducing the hernia of the iris, which 
he called embostement.. .He ufed an inftru- 
ment made of lead, gold, filver, or fome 
other metal, and conftructed in. the fhape 
of the eye. This apparatus, properly oiled 
both on, its convex and concave fide, in 
order to prevent an irritation of the. eye, 
he introduced under the eye-lids, in fuch 
a manner that it might prefs the tumour 
on the cornea *. An inftrument fimilar 
to this, under the name of #oule de platre, 
has been ufed by fome practitioners, even 
after the operation for the cataract. . But 
“fuch inftruments muft prove highly in- 
jurious in every {pecies of the {taphyloma ; 
and more efpecially when it follows the 
operation of extracting the cataract; in 
“i {ome inftances of which kind, I have 


* David Mauchart, Differtat, de Staphylomate. 
Tubing. 1748. - 0 ha . 
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known it to occafion a fuppuration of the 
whole eye. | 
The method which is at prefent moft 
commonly employed for the purpofe of 
reducing this {pecies of the ftaphyloma, 
confifts in the application of graduated com- 
‘prefles*. But even thefe have been 
found very inconvenient, and I am per- 
fuaded the reduction of the hernia may 
more readily be accomplifhed without 
them -. . 
The 


* See’ Les Remarques fur Dionis, par la Faye, en 
8vo. Paris, 1773, p. 547- : 

Platner, Inftit. Chir. tab. 6. fig. 13. en Svo. 
1783. This author has defcribed an inftrument proper 
for the purpofe above mentioned. 

+ The preflure that has been recommended by fome 
practitioners, as a cure for the ftaphyloma, and ‘which is 
here objected: to by the Baron, is certainly ill calculated 
to anfwer the purpofe for which it is defigned. In con- 
fequence of the unavoidable motion of the eye, it is ime 
poflible to retain a comprefs on the projecting part of 
the cornea fo fteadily as to prevent it from occafionally 
flipping off; and when this happens, preflure muft 
rather tend to aggravate than to cure the difeafe. The 
only remedy the Tranflator has found effentially ufeful 
in fuch cafes is, as he before mentioned, the caufticum 

R. 2 lunare ; 
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The mode, therefore, which we adopt 
in our practice, is to leave the eye per- 
fectly free. And then the motion of the 
lids will be found to reduce the projec- 
tion much more fpeedily, as well as more 
frequently, than graduated compreffes can 
poffibly do; and without the inconveniences 
which ufually attend thefe applications. TI 
have feen many inftances of perfons who have 
had ‘cataracts extracted from both eyes at 
different periods of time, in whom a con- 
fequent ftaphyloma has been cured much 
fooner, and with lefs inconvenience in the © 
eye which has been left at liberty, tham in 
that which has been covered with a com- 
prefs; and this, even when the difeafe 
has prevailed to a greater degree in the — 
former cafe than in the latter. 

When a ftaphyloma has. continued a 
great length of time, antient authors ad- 
vile to carry a needle through its bafe, 


lunare ; the application of which, two or three times in 
the courfe of a week, has evidently and repeatedly pro- 
duced the beft effets; and, he is clearly of opinion, has 
often much accelerated the removal of the tumour. 


threaded 
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threaded with a double thread; to tie one 
of thefe threads on the right, and the 
‘other on the left fide of the tumour; and 
to leave the parts thus embraced in the 
ligature, until they fall off of themfelves. 
This operation has been recommended by » 
Celfus *, Paulus Aginetus +, Aétius f 

and aes and it was performed oat 
in the fame manner by all of them. They 
particularly recommended the operation, 
when the projection was the effect of ul- 
cers and inflammations in the eye; “but in 
this kind of ftaphyloma, as well as in that 
which comes on in confequence of the 
operation for the cataract, I think it bef 
to leave the reduction of it to the fimple 
efforts of nature. The motion of the 
eyelids will occafion the wound to clofe 
firft of all in the two points where the 
knife entered and came out of the cornea. 
Thus a gradual preffure will be made on 
the tumour, which will make it retire by 


* Cap. de Staphylom. 


+ Encheirid. lib. 6. cap, 19. 
4% Tetrabibl, 2. ferm, 3- cap. 35+ Ps 343. 
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degrees.. In. a little time, a new and 
neighbouring part of the wound will be 
clofed, which will caufe another portion » 
of the iris to retreat; and the cure will 
go on in the fame manner, until the whole _ 
tumour be completely reduced. In fad, 
I have feen very few ftaphylomas that 
have taken place in confequence of the 
operation, which did not foon difperfe, and 
in this manner, by the meer action of the 
eyelids, where the eye has been left free 
and uncovered; as, on the contrary, I have 
feen the reduction of fuch tumours very 
much retarded by the various: bandages 
and applications which have been con- 
trived by different furgeons to expedite 
the cure. 

This method fucceeds equally well, 
whether the ftaphyloma be produced by 
the iris, or by the capfule of the aque- 
ous humour. In the latter cafe, how- 
ever, when the tumour has been of long 
continuance, I do not hefitate to cut off 
the projecting bag which is formed ex- 
ternally. ‘This is attended with no incon- 

venience 
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venience, and accelerates the, cure... Ft 
mutt, be obferved further, that the cap~ 
fule of the aqueous humour fo readily. unites 
and extends itfelf after being cut off, that 
fometimes, even the very ‘day after it has 
been removed, and the aqueous humour 


‘it contained has been difcharged, a fecond 


5 
ftaphyloma of a fimilar kind ~ has been 


formed in the fame place, which mutt 
likewife be removed by a fimilar operation. 
And this membrane unites and cicatrizes 
fo much mere fpeedily than the cornea, 


‘that I have occafionally been obliged to 


repeat _ the operation three times in 
quick fucceffion. It fhould be remem- 
bered, however, that 1 only recommend 
it in thofe cafes where the ‘ftaphyloma 
is produced -by the capfule of the aque- 
ous humour *, and is of long ftanding. 


In 


“* Notwithftanding the confidence with which the 
Author in this fection, and in other parts of his treatife, 
fpeaks of the Capfule of the Aqueous Humour, the Tranf- 
Jator, having been difappointed in his endeavours to dif- 
cover it, on diffecting the eyes of a very confiderable 
number of animals of different fizes and {pecies, cannot 

R 4 reconcile 
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In regard to thofe cafes, where the projecs 
tion is formed by the iris, I leave them to 
nature, whofe operations are always falu- 
brious, and fully competent to the cure of 
this difeafe, 


reconcile himfelf to the idea of giving to the tranfparent 
tumour, which fometimes projects through a wound in 
the cornea, the appellation of a ftaphyloma of this cap- 
fule. The fa&t, however, that fuch a tranfparent tu- 
mour does fometimes project through a wound in the 
cornea, he does not attempt to difpute 3; and, in thefe 
cafes, he is difpofed to believe, either that a union takes 
place between the fides of the wound in the inner lamen 
ef the cornea, previous to the union in its external la- 
mina, in confequence of which the former projects 
through the latter, and produces the tumour here de= 
fcribed ; or elfe, as he before obferved, that the fub- 
ftance fecreted through the fides of the divided cornea, 
to form the connecting medium, becomes infpiflated, ~ 
and is gradually ftretched and prefled out by the aque- 
ous humour behind it. 


SECT. 
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8 BO ORV. 


Upon the various Kinds of Secon- 
_ dary Cataraéts. 


PT has generally been fuppofed, that the | 
fecondary cataract is fituated in the 
capfule of the cryftalline humour, Com-— 
mon, however, as this opinion is, it is 
not always a juft one. For it fometimes 
happens, that the cryftalline, after the 
principal part of it ,has been extracted, and 
efpecially if it be foft, leaves fome portions 
{till behind, which, in confequence of 
their vifcidity, retain their fituation, as it 
were, entrenched within the capfule, and 
conftitute the fecondary catara¢t, of which 
we are now treating, Thefe fragments 
cannot always he perceived at the time of 
the operation; and the patient, immedi- 
ately after it is finifhed, may fee very 
well, and the aperture of the pupil appear 
6 quite 
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quite clear. The opacity is preceded by 
fo little pain or inflammation, that many 
days may intervene before it be difcover- 
ed; and it feems probable, that the opaque 
particles were prevented from efcaping at 
the time of the operation, by fome adhe- 
fions they had contracted with that part 
of the capfule which lay behind the. iris. 

Now this fpecies of the fecondary cataract 
ought not to be confounded with the opa- 
city of the capfule itfelf; which laft is al- 
moft always preceded by violent: pain and 
inflammation, and is in general a’ partial 
opacity, appearing in fome parts of the 

pupil much whiter than it does in others. 
Whereas, on the contrary, if the opacity 
be produced by a portion of the cryftalline 
left behind in the eye, and now as it were 
diffolved, and reduced into” a> kind of 
thick mucilage, the patient will fuffér no 
pain, the colour of the cataract :will be 
uniform, though lefs white than before 
the operation, and it will’ oceupy the 
whole, or nearly the whole extent: of the 
pupil. In cafes of the latter kind, if the 


incifion 
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incifion made in the firft operation be 
clofed, it will be neceffary to open the 
cornea a fecond time, in order to-extrad 
the whole of this opaque fubftance, by 
means of the curette: for there is no rea- 
fon to expect that the remnants of the 
cryftalline will diffolve, notwithitanding 
this has been afferted by many authors,’: 
and in particular by Pott*, and Rich- 
cer ae T. 

This’ 


* Cuvee Chirurgie, Article de la Catara&te, p. 509. 

+ Obfervations fur le Cataraéte, Gotting. 1770, 
P- 53: . ; 
¢.The experience the Tranflator has had in cafes 
fimilar to this defcribed by the Baron, and which he 
calls a lymphatic cataraét, has produced in the Tranf- 
Jator’s mind an opinion very different from that which 
is here advanced by the Baron. ‘The Tranflator re- 
members two cafes, in which he operated himfelf, and 
in both of which, after the operation, the pupils ap- 
peared perfectly clear, and the patients faw diftinétly 
every object prefented tothem. Notwithftanding this, 
at the end of a fortnight, .when the eyes were opened 
for the firft time, the pupils were obferved to be again 
covered with an opaque matter, which completely de- 
ftroyed the power of vifion.’ In one of thefe cafes, the 
opaque matter was wholly abforbed in the courfe of a 
week, and the fight was again reftored. In the other, 
it 
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This fpecies of the fecondary cataract * 
- feems to be produced by a lymphatic mat- 
| te SeetOl 


it remained three months; at the end of which time, the 
opacity, without any known caufe to produce it, began 
to be difpelled, and in le(s than a week, the pupil be- 
came perfectly tranfparent, and the fight as good as it 
ever is after the moft fuccefsful operation. 

~The Tranflator begs leave to exprefs his fentiments 
here on another part of the operation, on which the 
Baron, in the prefent fection, and in many other parts 
of his treatife, particularly infifts. He means a fcru- 
pulous care to remove every {mall opaque fragment that 
remains in the eye, after the extraction of the cataract. 
Tf thefe fragments can be removed without difficulty, 
as they generally may, it is unqueftionably proper 
always to accomplifh it; but if, from the untra¢table- 
nefs of the patient, or the fpafnodic ation of the muf- 
cles of the eye, there be danger of a part of the vitre- 
ous humour being forced out during the attempt, he 
thinks it much fafer to leave thefe minute fragments in 
the eye, and to truft to the abforbent power of the lym- 
phatic fyftem to get rid of them, than to hazard the ill 
confequences which the difcharge of the vitreous hy- 
mour is too apt to produce. 

* The {pecies of cataract mentioned by Dr. Reufs, 
in a diflertation written by David Mauchart, which was 
— revifed by the Doctor and publifhed at Tubingen, in the 
year 1783, and which he, page 56, calls a membranous 
and phlegmatic cataract, is very different from that 
which is here the fubject of confideration, It was oc- 
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ter thickened. I have extraGted many 
{uch cataraéts, and have afterwards found, 
when they were. preffed between the fin- 
gers, that they readily diffolved. I be- 
lieve them to be formed, as before ob- 
ferved, by exfoliations from the external 
lamen. of the cryftalline, and more e{pe-— 
cially from its circumference; which parts 
becoming foft, may be confidered as in a. 
{tate of diffolution. Now, when the ope- 
ration of extraction is performed on a cry- 
ftalline thus altered in its ftru@ure, thefe 
foft parts will not always come away with 

it, but fometimes remain attached to the 
fides of the foffula in the vitreous humour, 
and, though unfeen at the time of the opera- 
tion, afterwards move forwards before the 
pupil, and again intercept the rays of light. 
Experience has convinced me that thefe 
opaque portions feparate from the cryftal- 
line. during the operation of extraction — 


cafioned bya part of the cryftalline itfelf, broken off by 
the needle‘either in an attempt to deprefs it, or in fome 
other way of operating, and which afterwards efcaped 
into - anterior chamber, and there remained. =" 


much 
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much oftener than is commonly fuppofed. 
T have alfo found, that by gently rubbing 
the cornea, after the body of the cryftalline 
is come through, that many fuch portions 
may be made to appear in the pupil, which, 
otherwife would remain unnoticed. I 
therefore never negle@t to rub the cornea 
in this manner; and if, after repeating it 
feveral times, and extracting all fuch por- 
tions, the pupil becomes clear, and no 
more opacities arife, I then think I have 
reafon to conclude that the cryftalline has 
been wholly extracted, and that there is 
no ground to be further apprehenfive of a. 
lymphatic cataraél; by which name I fhall 
diftinguifh this kind of opacity from the 
capfular cataract. ‘There are, however, 
fome cafes in which a lymphatic fecondary 
cataract comes on, notwithftanding the 
pupil remains clear, after the frictions I 
have here recommended. This undoubt- 
edly depends upon the vifcidity of the re- 
maining portions of the cryftalline, “and 
upon their ftrong adhefion to the fides of 
the capfule, moft probably, in that ‘par- 

ticular 
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ticular point where the anterior and pofte- 
terior. portions. meet. each other.. I .thall 
now ftate two cafes of this defcription ; 
premilfing, /however, that fuch inftances 
occur lefs frequently than thofe in which 
the light fridions. above recommended 
bring forwards the opaque SRS of 
the eyeing: 


G AUB E: aX XN. 0; 


In the year 1780, I operated ona woman, 
who, after the cataract was extracted, dif- 
tindily, faw every object that was placed 

before her. I repeatedly rubbed the fore 
part, of the cornea with the end of the 
curette, and removed all the opaque par- 
ticles that then appeared ; after which the 
pupil became perfectly clear. But notwith- 
_ ftanding this care, I found, on opening the 
lids, after a few days had elapfed, that 
fhe was: unable to diftinguith any object, 
though the cye had. Pap aa neither from 
pain nor inflammation. On examining the 


eye, 
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eye, I perceived that the pupil was again 
entirely filled with an opaque whitith fub- 
ftance; and I was inftantly aware, from 
the indications above defcribed, that this 
opacity was not produced by an affection 
of the cryftalline capfule. I waited three 
months after the firft operation, before I pro- 
ceeded to perform a fecond; in order that 
the wound in the cornea might be per- 
fe@tly healed, and that I might be affured 
that this opaque fubftance would not dif- 
fipate of itfelf. As foon as the cornea 
was divided a fecond time, the opaque 
matter prefented itfelf before the incifion, 
and I facilitated its extraction by means of 
the curette. The pupil immediately be- 
came as clear as after the firft operation. 
I gently rubbed the cornea with the back 
of the curette ; but as nothing more ap- 
peared, and the patient diftinguifhed even 
the {malleft objets perfectly well, I clofed 
the eye, and applied the ufual bandage. 
The following day I again opened the eye 
for an inftant, in order to fee whether any 
new opaque matter obfcured the pupil, 


and 
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and with a view, if there had been any, 
to remove it at once. But I found the 
pupil very clear; and if any of the opaque 
matter was left after the fecond operation, 
it moft probably efcaped with the aqueous 
humour, which almoft always flows, and 
fometimes in confiderable abundance, for 
four-and-twenty hours after the operation. 
In fhort, the cure was finally accomplith- 
ed without any accident. 

In this inftance, the cicatrix of the 
firft incifion in the cornea was invifi- 
ble. I therefore made the fecond inci- 
fion in the ufual manner, and in the fame 
direCtion with the former. If, on the 
contrary, the cicatrix had been confider- 
able, I fhould have made the fecond in- 
cifion upwards; but even the fecond inci- 
fion was, in the prefent cafe, fo thorough= 
ly healed, that, in a fhort time, this alfo 
was {carcely perceptible. 
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CASE XXXVI. 


In the year 1783, a lady confulted me 
on account of a cataract in the right eye, 
and was defirous to have it extracted. The 
appearance of the eye feemed to indicate 
the propriety of the operation, and to af- 
ford a profpect of its being fuccefsful. 
The cryftalline was very white, and co- 
vered the whole extent of the pupil. This 
aperture pofiefled its native power of-mov- 
ing with the utmoft freedom; and fhe dif- 
tinguifhed the day from the night, and the 
fhadow of my hand when I moved it be- 
fore her.—In the left eye alfo, there was 
an opaque fubftance, which exactly filled 
the pupil; but this fubftance was not fo 
white as the cryftalline of the other eye, 
and, upon examining it attentively, it ap- 
peared to be fituated deeper in the eye 
* than the cataract is ufually found. I 
likewife perceived a cicatrix in this cornea, 
and from hence immediately inferred, that 
the lady had already "gone through an ope- 
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ration, and that the opacity in the pupil 
was occafioned by fome portions of the 
cryftalline, which had at that time been 
left behind. The grey colour of the Opa- _ 
city confirmed me in this opinion, as 
likewife the {mallnefs of the wound in the 
cornea. The lady then acknowledged, that 
fhe had undergone an operation on this eye 
two years before, when the mere procefs 
of extracting the cataract alone had lafted 
more than twelve minutes. I could readily 
give credit to this information; for an in- 
cifion fo {mall as that which I here ob- 
ferved was fcarcely fufficient to allow the 
half of a common fized cryftalline to pafs 
through it, and would neceffarily prevent 
its opaque fragments from efcaping with 
the aqueous humour, as they would 
have done if the incifion had been 
larger. The lady affured me that the 
cryftalline was really taken out, and that, 
immediately after the operation, fhe dif- 
tinguifhed objects perfectly ; which fully 
convinced me, that the lofs of fight in this ey@ 
could have been occafioned only by a lym- 
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phatic fecondary cataract. I therefore. en- | 
couraged her to hope that the fight of 
this eye, as well as of the other, might be 
reftored, if fhe could make up her mind 
to fubmit to another operation. She de- 
termined upon it; and I began with the 
right eye. I made the incifion through 
the cornea very large, and, having ex- 
tracted the cryftalline, took great care to 
remove all the mucous particles that ac- 
companied it. The pupil now appeared 
black and clear. Being warned, however, 
by the failure of the preceding operation, 
I gently rubbed the fore part of the cor- 
nea with my thumb, at the fame time gently 
raifine and lowering the upper lid; upon 
which an opaque {ubftance again appear- 
ed, which almoft filled the whole extent 
of the pupil, and entirely obftructed the 
fight. I extracted this mucilaginous fub- 
{tance, and the pupil appeared clear a fe- 
cond time. I then repeated the friction | 
on the cornea with my thumb and the cu- 
xette, a third time; and, a third time, 
brought forwards an ae fbi toes 
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nearly fimilar to the former, which I 
alfo extra@ted. After this, though I re- 
newed the frictions, I was unable to pro- 
duce the appearance of any frefh matter 5 
I therefore became fatisfied that all the. 
opaque particles were now removed ; and 
this conclufion was eftablifhed by the 
event, as the fight of the eye was per- 
fectly reftored. [afterwards made an in- 
cifion, as large as in the former inftance, 
through the cornea of the left eye, and 
removed with the curette the opaque mat- 
ter that occafioned the privation of fight. 
I repeatedly rubbed the cornea, that if any 
opaque portions remained concealed be- 
hind the iris, I might bring them forwards 
to view; but as I difcovered nothing of 
this kind, I applied the proper dreffings, 
and bound the eye up in the ufual man- 
ner. The next day I gently opened the 
eyelids, and finding both the pupils per- 
feétly clear, I thought myfelf warranted 
in giving the lady hopes of a fpeedy and 
perfect cure; which, in fact, happily took 
a an dpi the help of proper glailes, 
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fhe was afterwards able to read with both 
eyes. 
From this cafe may be clearly inferred 
the neceffity of rubbing the cornea, in 
order to difcover if any portions of the 
opaque cryftalline be left in the eye, after 
the extraction of the cataract. Such frag- 
ments, if fuffered to remain, might deftroy 
the fight a fecond time, or might, at leat, 
render it neceflary to have recourfe to a 
fecond operation, to which patients, in 
general, fubmit much more reluctantly 
than they do to the firft. From hence, 
alfo, appears the necefflity of making a 
large incifion in the cornea; becaufe in 
this cafe, the opaque fragments of the 
cryftalline that may be left behind will 
fometimes efcape, together with the aque- 
ous humour; and in the inftance I have 
juft related, if the incifion in the cornea of 
the left eye had been made fufficiently 
large, it is not improbable that the opaque 
fragments would in this manner have been 
difcharged. 
The cafes that have been already ftated, 
as 
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as well as many others that might be add- 
ed, if it were neceflary, are directly re- 
pugnant to the opinion which is main- 
tained by thofe who favour the practice 
' of depreffion, in regard to the diffolution 
and abforption, both of ‘the depreffed 
eryftalline, and of the milky or vifcid 
matter which often accompanies it *. 
One of the moft unfortunate of thofe 
accidents which occafionally happen in 
confequence of the operation of extract- 
ing the cataract, is an opacity of the pof- 
terior part of the capfule of the cryftal- 
line. This fometimes comes on without 
great pain ; but more frequently, it is pre- 
ceded by exquifite fuffering. I have ob- 
ferved, that this fecondary cataract takes 
place moft commonly after the operation 
has been performed upon children; and in 
general, it is not perceived until the wound 
in the cornea is clofed. In this cafe, the 
cornea muft be opened a fecond time, and » 
the opaque capfule removed with a {mall 


* See the note in page 36, 
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forceps, (fee fig. XI. in the annexed plate). 
The utmoft caution muft be ufed not to 
touch the membrane of the vitreous hu- 
mour with the joints of this inftrument, 
nor to lay hold of it at the fame time with 
the capfule*. And,as the capfule comes 
through the cornea, the upper lid mutt 
gradually and carefully be dropped over 
the eye, inorder, as much 4s poffible, to 
prevent.-the. eftulion’ of the “wiereens 
humour ;° which, | however, - “it~ 1s) am 
many inftances, extremely difficult to 
avoid. | 

I fcarcely need add, that when at any 
time the pofterior part of the capfule of 
the cryftalline is perceived to be opaque 
during the operation of extracting the 
cataract, it muft by no means be fuf- 
fered to remain, but muft inftantly 


* The pofterior part of the capfule of the cryltal- 
line lies in fuch clofe contact with the membrane 
that covers the vitreous humour, that the Tranflator 
believes it to be utterly impoffible to engage and ex- 
tract the former, without at the fame time invoiving 
the latter. | 

and 
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and without hefitation be removed, 
whilt the wound in the cornea con- 


tinues open, in the manner explained 
in this fection, 


SEC 


[-:385 14 


SECT, XXVII. 


Upon the Clofure of the natural 
Pupil, and the Mode of making 
an artificial one. 


T fometimes happens, in confequence 
of the operation for the catara@t, that 
after the patient has fuffered pains, more 
or lefs fevere, the edges of the iris, which 
float in the aqueous humour, unite, and 
thus create a new obftacle to vifion, 
This clofure of the pupil, which is occa- 
fioned by the inflammation of the iris, 
and by the fuppuration in which it ter- 
minates, has always been confidered as 
the moft grievous accident that can poffi- 
bly take place, after the operation of ex- 
traction; and the unhappy patient who 
has the fad experience of it is generally 
doomed to the total and perpetual lofs of — 
fight. This malady, which the Greeks 
| | i called 
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called Synezefis Pupille, may alfo be ow~ 
ing to a defect in the original ftructure of 
the eye, which, no doubt, was the cafe 
of the blind perfon whom, Chefelden re- 
ftored to fight *. Such a native or contti-+ 

tutional 


« Le Cat, Traité de Sens, Paris, 1784, in 8°. p. 482, 
Morand, dans l’Eloge de Chefelden, Hiftoire de 
1’Academie de Chirurgie, Paris, 1778, tom 3. p. 115. 
Dayid Mauchart, Differt. de Pupill. Phthis. ac Sy- 
niz. Tubing. 1745, p. 100, curd et ftudio Reufs, &c, 
“Tt appears that Chefelden, in order to make an ar- 
“ tificial pupil, in the cafe of a young man, the inner 
*¢ edges of whofe iris were clofed, pun€tured the {clero- 
“ tica, at the diftance of about half a line pofterior to its 
“union with the cornea, with a needle a little longer, 
“Cand lefs {pear-pointed than that which is ufed in 
“‘couching. He pafled it through a part of the pofte- 
“ rror chamber of the aqueous humour, and when it 
“came nearly oppofite to the center of the iris, he 
“ turned its point toward this membrane, and divided it 
‘‘ croflways. The fibres, wounded by the needle, re- 
“tracted, and an oblong pupil was formed tran{verfely, 
‘¢ more open in the middle than towards the extremi- 
* ties of it, and fhaped like the pupil of a cat, though in 
“a contrary pofition, | 
“© Some learned men have entertained doubts whether 
* the operation was really performed in the manner it is 
*« here defcribed, fince it is difficult to conceive how an 
« inftrument can be introduced fo exadlly into the pofte- 
¢ rior 
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tutional diforder of the eye ought not, 
however, to be confounded with that clo- 
fure of the pupil which is produced by the 
membrane which Wachendorf * defcribes, 


“ rior chamber of the aqueous humour, as to divide the 
“ iris, without tearing the membrane of the vitreous hu- 
'“ mour, and enna Te the cryitalline fo as unayoid- 
“ ably to deprefs it.”’ 

For this reafon it has been fuppofed that Chefelden 
only performed the common operation for the cataract( a). 4 
The celebrated Haller(>) was of this opinion. And a 
Warner, one of the furgeons to Guy’s hofpital, in Lon-_ 
don, fays, that he never faw the operation for making an — 
artificial pupil, after the manner recommended by Che- 
felden, performed with fuccefs (c) (d). 

* Commerci. Litter. Norimb, ann. 1740. Hebdom, , 
18 tom. I. f. 7. 1744. * aby 

Haller, Aé&t. Upfal. ann. 1742. 

Zinn, Anatom, Ocul. Human. p. 94, 1755. £1V. 


(a) Voltaire, Elemens de Philof. de Newton, vol. 14, in 4to. 
t/Jeme 19° 

M. de Buffon, Hiftoire Naturelle, in r2mo. tom. 4. Pe 16, P7526 

Smith, Traité d’ Optique, p. 94, liv. i. schap. 5.1 am. 1767. 

(6) Phyfiologie, tom.v. p. 519, Lauzanne, 1769, en 4to. 

(c) Defcription of the Human Eye, and its adjacent parts, toge- 
ther with their principal difeafes. London, 1775, p. 84, in 8vo. 

(ad) The Tranflator fees no Pood reafon to difpuie the veracity 
of Mr. Chefelden in his defcription of the prefent cafe. It was 
certainly poffible for him to fucceed in the way he has here men- 
tioned. At the fame time, the Tranflator is of opinion, that the 
operation propofed by the Baron, which he thinks would naturally 
occur to every perfon who prefers the operation of extraction to 
“that of depreflion, 1s much more likely to be attended with fuccefs. 


and : 
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and which commonly seagrey s fe. the 
foetus at the age of feven mo “a Bi 
though it fometimes continues to exit 
even after the birth *. 

Many authors befides Chefelden have 
advifed, in cafes of a total clofure of the 


pupil, 4 eee it exifted from the birth, 


or whether it fucceeded the operation for 
the cataract, to make an incifion in the iris, 
either diretly through its middle, or elfe in 


| the fhape of a crofs+. But though the 


fimple incifion did fucceed in the. cafe of 
the blind perfon mentioned by Chefelden, 
fubfequent and repeated operations have 
proved that the fibres of the iris will clofe 
again, after they have been thus divided. 
My father has had many inftances to con- 


* Haller, Phyfiol. tom. 5. p. 373, Lauzanne, 1709, 


ine’. 

M. Sabatier, Traite atomic, tom. i. p. 534s 
ann. 1775. 

+ Gendron, Maladies des Yeux, Paris, 1770, in 
72°. tom. 2. p. 190. 
Guerin, Maladies des Yeux, in 12°. Paris, 1769, 
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Janin, Maladies des Yeux, p. 191. 


vince 
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vince him of this fact; and it is in confe- 
quence of thefe, that, in our practice, we 
employ a different mode of operating. 
This new method has conftantly fucceeded 
with us, and as there is reafon to believe 
it may prove equally fuccefsful in the 
hands of others who apply themfelves to 
this branch of furgery, I fhall now pro- 
ceed to defcribe it with all the accuracy 
of which I am capable. 

The patient is to be placed in fe fame 
pofition, as if he were to undergo the 
operation of having the cataract extracted ; 
and the cornea knife, defcribed in a former 
part of this treatife, is to be pierced into 
the cornea, exactly in the fame manner as 
in that operation. When the point of 
the inftrument has arrived at about the 
diftance of half a line from the center of 
the iris, it muft be plunged into this 
membrane, to about the depth of half a 
line; and, by a flight motion of the hand. 
backward, it muft be brought out again, 
about the diftance of three quarters of a 
line from the part in which it enter- 

rey ed. 
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ed *. Then, purfuing the incifion, as it 
is before defcribed, in common cafes of 
the cataract, the fection of the iris will 
be completed before that of the cornea, 


and will prefent a fmall flap nearly a line 
in diameter. This fection of the iris, like 
that of the cornea, will be in the form of 
a femi-circle-+. A fmall fciffars is then 

to 


* The fize of the opening to be made in the iris, as 
here recommended by the Baron, appears to the Tranf- 
lator to be much too fmall, Inftead of two thirds of a 
line (or the fixteenth part of an inch) he is of opinion, 
that it ought to be at leaft the eighth part of an inch in 
diameter, which dimenfion is not greater than that 
which a healthy pupil ufually has in a moderate 
light. And when the aperture is made thus large, 
it will be much more eafy to extract the cryftalline, in 
cafe it be difeafed, or likely to become fo, than when it 
is {maller. 

+ The portion of the iris which is divided in this 
operation is never fo accurately fhaped, as that of the 
cornea, nor does it exactly correfpond with the repre- 
fentation given of it in the plate annexed (fee fig. 14). 
But as it was neceflary to communicate my ideas uport 
the fubje&, with as much precifion and correctnefs as 
pofible, I thought it my duty to defcribe the beft fhape 
in which it was poflible to make the incifion through 
it. I might have made a fimilar remark when I dee 
feribed the incifion, which the cornea knife makes 
3 thypugh 
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to be introduced under the flap of the 
cornea, and the divided portion of the iris 
is to be cut clean off. By this method an 
artificial pupil will be made, which, in 
confequence of the fudden and equal con- 
traction of the divided fibres,’ fometimes 
proves to be almoft round*: and, after 
this operation, we may reft aflured that 


through the capfule of the cryftalline. This incifion is 
never fo well fhaped as that of the cornea; nor indeed is 
it neceflary to be fo; fince, when the catara@tis un- 
complicated with other diforders, a wound in the cap- 
fule, though fmall, is neceflarily and eafily enlarged by 
the cryftalline, in paffing through it. I have fometimes 
feen the mufcles of the eye fo violently convulfed, that 
the cryftalline, of itfelf, has burft the fore part of the 
capfule, before it was opened by any inftrument, and 
has fuddenly come through the incifion in the cornea. 

* Ina treatife on difeafes of the eyes, publifhed at 

Montpelier, in the year 1783, by M. Pelier de Quinfgy, 
this oculift recommends, for the purpofe above mentioned 
of making an artificial pupil, to divide the iris witha 
biftoury in a manner not unlike that which I have now 
‘defcribed. But as he omits to recommend the removal 
of the flap in the iris, after it has been thus divided by 
the biftoury, which appears to me to be a very eflential 
part of the operation, Iam of opinion that his mode of 
operating muft fucceed in fewer inftances than that 
which I have propofed, : | 


* ’ the 


te 4 
the pupil, fo formed, will never clofe 
again. 

It may fometimes happen, in confe- 
quence of the retraction of the fibres of 
the iris, that it will be difficult to perceive 


- and to cut off the divided flap of. this 


membrane. With a little attention, and 
dexterity, a {mall portion of it, however, 
may almoft always be engaged between 
‘the points of the fciffars; and this por- 
tion, whatever it be, fhould be re- 
moved. 7 

The operation I have here recom- 
“mended differs effentially from that pro- 
pofed by Chefelden, and muft neceflarily 
be much lefs painful; fince the {clerotica, 
and the other membranes of the eye, which 
are wounded in the mode he recommends, 
and which was likewife adopted by Wool- 
houfe, are infinitely more fenfible than | 
the tranfparent cornea, divided in our mode 
of operating. According to Chefelden’s . 
method of performing the operation, it 
appears to me impoffible to avoid wounds 
‘ing the cryftalline; which, in this cafe, 
£3 ) is 
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is very liable to become opaque; an 
accident wich would render a_ fecond 
operation indifpenfably necefiary, in order 
to reftore the fight. On the contrary, 
according to our plan, the cryftalline may 
readily be extracted at the time when the 
new pupil is formed; and this, indeed, I 
always judge moft advifeable, in order to 
avoid the inconveniences which an opacity 
of this humour, under fuch circumftances, 
would neceffarily occafion. 


2 | 


CASE XXXVI. 


M. Buiffiere, a native of France, re- 
fiding in Cork-ftreet, London, confulted 
my father, in the year 1764, on account 
of a cataract in the right eye, which be- 
gan to. thew itfelf about a year before. 
Soon after the confultation, he was 
attacked with a moft violent ophthalmy in 
this eye, which terminated in a total clo- 
fare of the pupil. Being thus wholly de- 
prived of fight, he determined, after the 

cure 
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cure of the ophthalmy, to put himfelf under 
the care of my father, and fubmit to the 
operation ; who, however, apprized him 
that it would neceffarily be more difficult 
and more complicated than the operation 
for the common cataract. The operation 
was performed in the prefence of Mr. Mid- 
dleton, who, during the war in Hanover, 
had been a celebrated furgeon in the Eng- 
lith army. My father divided the iris at 
the fame time with the cornea, according 
to the procefs which I nave defcribed 
above, and without its occafioning any 
hemorrhage. The flap of the iris, which 
was about three quarters of a line in 
length, withdrawing itfelf both upwards 
and downwards, a portion of the opaque 
cryftalline became vifible. A pair of fine 
{ciflars was now introduced into the an- 
terior chamber of the eye, through the 
opening in the cornea, and with this a part 
of the flap of the iris was removed at one 
ftroke. In doing this, no more blood 
efcaped than in making the firft fection. 
An artificial pupil was now formed, which 
T.2 had 
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had nearly the fame extent as the natural 
pupil. This aperture admitted the intro- 
duction of a needle, with which my father 
deftroyed the anterior capfule of the cry- 
ftalline, now become opaque, and perhaps 
flightly wounded by the cornea knife. 
The cryftalline afterwards came through 
with great eafe, and was much more 
opaque than it appeared to be before the 
ophthalmy. The eye was dreffed in the 
ufual manner, and though the operation 
was very tedious, it is remarkable, that 
the patient afterwards fuffered very little 
- pain, and had no inflammation at all. 
The cicatrix of the cornea was quickly 
formed, and when the lids were feparated, 

‘the fight was found to be as good as 
- could reafonably be expected after fuch an 
operation. It did not feem to be in the 
leaft injured by the alteration in the fhape 
and extent of the pupil, which was irre- 
gular and immoveable. ; 

_ When the pupil clofes, in confequence 
of a violent inflammation, like that I have 
defcribed in the laft cafe, it rarely happens 

| that 
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that the cryftalline preferyes its tranfpa-_ 
rency : and if, by the greateft chance, this 
humour fhould ftill continue tranfparent, 
it is in great danger of being rendered 
opaque by the operation of making an ar- 
tificial pupil. The natural {pace between 
the iris and the cryftalline is ufually fo 
fmall, that it is almoft impoflible to carry 
the point of the knife through the iris, 
to make the neceflary aperture in it, with-~ 
out, at the fame time, wounding both the 
capfule of the cryftalline, and alfo the cry- 
ftalline itfelf.. And, if this happens, as 
the cryftalline will certainly now become 
opaque, if it was not fo before, it would 
afterwards be necefiary to repeat the opera- 
tion, in order to extract this humour, if 
the opportunity of doing it was neglected 
at the time the artificial pupil was made. 
But it fhould be obferved, that, when the 
clofure of the pupil is occafioned by a vio- 
lent ophthalmy, it rarely happens that the 
organization of the eye is not otherwife 
fo much injured, as to deftroy all hopes 
from any operation. ‘This accident, how- 
3 hey ever, 


[aye 


ever, more commonly occurs, in confe- 
quence of an unfuccefsful operation for the 
cure of the cataract; and, in this latter cafe, 
there appears much better reafon to expect 
relief from an artificial pupil. 

© Again, the pupil, though contracted, is 
not always clofed throughout its whole ex- 
tent. It more ufually happens, that a 
{mall portion of it remains open. This 
‘derangement of the eye has been called by 
the antients, Pythyfis pupille, or Tabes 
pupille. A patient fo circumflanced may 
ftill fee, if the capfule of the cryftalline be 
not at the fame time opaque. The con- 
trary to this, however, is often the cafe; 
and this opacity, which conftitutes the 
‘moft common fecondary cataraét, when 
joined with a contracted pupil, as com- 
pletely deftroys vifion as if the pupil were 
entirely clofed. In fuch'a complicated 
cafe, it would be fruitlefs to attempt to. 
extract the opaque capfule, without at the 
{ame time removing a portion of the iris; 
for though the pupil might be dilated, by 
means of a proper inftrument, fo as to 


allow 
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allow this opaque membrane to be taken 
hold of, yet. it would afterwards clofe up 
entirely. Befides, the ftrong adhefion, 
which the capfule ufually forms, in fuch 
cafes, both with the pofterior part of the 
iris, and with the borders of the pupil, 
would prove an additional obftacle to fuch 
an operation ; and, in removing the cap- 
fule, it would be almoft impoffible to 
avoid wounding the iris alfo, . ‘The opera- 
tion I have above defcribed is perfectly 
fuited to this complicated difeafe, as is fully 
demontftrated in the following 
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Colonel Lullin, who refides at Geneva, 
and is uncle to Mefirs. Lullin, bankers in 
Paris, came here many years ago to haye 
the operation performed on account of a 
cataract in the right eye. This operation 
proved unfuccefsful, notwithfianding all 
‘Ufhes care taken by the eculift who per- 
formed it. The colonel returned to Ge- 
“neva, and there remained, until he was 
TEE A afflicted 
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affliéted with the fame diforder in his left 
-eye; which feldom fails to happen, fooner 
or later, when the opacity proceeds from 
an internal caufe. In the year 1781, he 
made another journey to Paris, being de- 
termined to try the fuccefs of the opera- 
tion on this eye alfo. He now put himfelf 
under the care of my father. The extrac- 
tion of the cataract from the left eye was 
performed according to our ufual procefs, 
and was attended with as much fuccefs as 
eould be wifhed. M. Lullin again re- 
turned home, having recovered the ufe of _ 
this eye. However, foon after his arrival 
in his native country, and even whilft he 
was on his journey, he perceived his fight 
to decreafe. The eye being examined by 
a furgeon in the country, a white fubftance 
was obferved aerofs the pupil, which 
could be no other than the capfule of the 
cryftalline, now become opaque in differ- 
ent places. As the opacity did not con- 
tinue to increafe, and as the patient {till 
enjoyed fome degree of fight, although lefs 
perfectly than it was immediately after the 

operation, 
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operation, my father advifed him to con- 
tinue as he was, and not to hazard a fe- 
cond operation on the fame eye. M. 
Lullin, however, being naturally anxious, 
if poffible, to recover his fight more per- 
fe@tly, and knowing that my father would | 
not operate on him again in the ftate in 
which he then was, fent for an oculift 
from Berne, who, differing in opinion 
from my father, tried to deprefs the opaque 
membrane by means of a needle. But 
after repeated attempts, the operator was 
obliged to relinquifh his defign, the ad- 
hefion of the capfule to the iris being fo 
trong, that he found it impoffible to fepa- 
rate them. 

The ftate of the patient was now much 
worfe than before; the opacity of the 
capfule being increafed, and the pupil fo 
much contraéted, that it would fcarcely 
admit the head of a: common-fized. pin. 
In the year 1784, therefore, he came to 
Paris, again, and with uncommon fortitude, 
requefted to have a third operation per~- 
formed. My father, unwilling to refufe 
3 him, 
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him, refolved to enlarge the pupil, and ta 
remove, at the fame time, a portion, of 
the opaque capfule. For this purpofe he 
introduced the common cornea knife, in 
the ufual manner, into the cornea, and 
when its point was brought within the {pace 
of half a line of the {mall remaining aper- 
ture of the natural pupil, he plunged it 
jnto the iris about the depth of a line; 
and then direGting it into this aperture, 
continued the incifion in fuch a manner, 
that a portion of the iris, and alfo of the 
capfule adherent to it, was divided at the 
fame time, and formed a {mall flap; which 
was afterwards removed with a pair of 
iciflars, and without any lofs of blood. It 
was unneceflary to carry the knife through 
on the inner fide of the cornea, becaufe a 
very {mall aperture in the iris was futlici- 
ent to conftitute an artificial pupil of 
which the remaining portion of the natural 
pupil formed a part. The pupil, thus arti- 
 ficially opened, admitted the rays of light 
to pafs freely into the eye, and was pre- 
vented fram clofing again, by the abfence 
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of that portion of the iris which had been | 
removed by the {ciflars. The patient now 
enjoys his fight ; the pupil, though rather 
large and fomewhat irregular, being fall 
gpen, as there is every reafon to conclude 
it will always continue to be. The treat- 
ment fubfequent to the operation was 
fimple; the pain endured moderate; and 
the cicatrix of the cornea quickly formed. 
The eye was, very little inflamed, and no 
ftaphyloma enfued. 

The operation of making an artificial 
pupil, an inftance of which I have juft 
defcribed, is not commonly followed by 
fuch vialent fymptoms as might be ap- 
prehendedl. The dreffings fhould be fm- 
-ple, and it is unneceflary to keep the eye 
fo long covered as after the extraction of 
the catarat. The patients on whom I 
have feen this operation performed, as 
well as thofe on whom I have operated 
myfelf, were cured without difficulty, and 
the pain they fuffered was by no means 
infupportable. It has not appeared to me 
‘that their fight was more imperfect than 
oc that 
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that of perfons who had undergone the 
operation for a fimple cataract. This may 
perhaps feem to be incredible to fome of 
my readers, who reflect on the complicated 
nature of the operation, and the delicagy 
of the parts concerned in it. But pot- 
withftanding this, I can, with truth,’ re- 
peat my affertion, that among the great 
number of operations performed by my 
father in different parts of Europe, whither 
I have accompanied him, I have frequent- 
ly feen him perform this, of making an 
artificial pupil, with fuccefs. It has alfo 
fucceeded in the few inftances of this kind 
that have fallen under my own care. But 
after all, I muft not forget to add, that 
the cafes which render it nece:flary very 
rarely occur. 

From what has now been fcated, thofe | 
perfons who have unhappily experienced 
a clofure of the pupil, either in confe- 
quence of violent inflammation, or of the 
operation for the cataradt, misty take com- 
fort, and may indulge a hope of recover- _ 
ing their fight, in cafe they are willing 

to 
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to fubmit to an operation. ‘To encourage — 
them with a profpect of fuch relief, and 
to affift oculifts in the performance of the 
operation, are the motives which have 
induced me to publifh an account of my 


_ fatlfr’s practice, in this important part of 
his profeffion. 
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FIGURES in Tite PLATEA 


Fig. I. Reprefents the blade of our 
cornea knife, without its 
handle, and in a pofition to 
be held by the right hand. 
Il. The cornea knife, in a pofition 
to be held by the left hand, 
with its cutting part lowetft. 
A. The back of the blade. B. 
Its edge. C. A mark on the 
handle todiftinguith the back 
from the edge of the blade. 
Ili. The cornea knife in a pofition 
to be held by the right hand. 
A. The back of the blade. B. 
{tsedge. C. A-mark on the 
handle to diftinguith the back 

from the edge of the blade. 
IV. The 

9 


Dae 

IV. The cornea knife pieréing the 
cornea obliquely, and intro- 
duced into the pupil, to 
puncture the anterior por- 
tion of the capfule of the 

| cryftalline humour. A. The 

nN edge of the knife. B. The 
point where the inftrument 
pierces the cornea. C. The 
point where it enters the 
pupil. 
V. The cornea knife pafted through 
the cornea. 

VI. The thape of the incifion in 
the cornea. 

VII. The cornea knife employed in 
making the incifion through 
the cornea upwards. _ A. Its 
back. -B. the point where 
the inftrument enters the 
cornea. C. The point where 
it comes out of it. 

VIII. The appearance of the incifio 

when made obliquely up- 

Wards. ~° 

{X. The 
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IX. The gold needle and the cu- 


rette fixed on the fame han- 
dle. A. The gold needle. 
B. The curette. | 

X. A {mall fteel hook. 

XI. A pair of forceps, to extract 
the capfule of the cryftalline 
humour, when opaque. 

XII. The fpeculum of Rumpelt, as 
defcribed by Brambilla. 

XIII. The mode of making an arti- 
ficial pupil. B. The thape 
of the incifion in the iris; 
which, however, is never fo 
well formed as it is here re- 
prefented. A. The point 
where the cornea knife enters 
the cornea. C. The point 
where the knife comes out of 
the cornea. D. The edge 
of the knife. 

XIV. The appearance of the eye after 
a fection has been made 
through the iris to form an 
artificial pupil. A. The flap 
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in the iris, which, however, 
is never fo well formed as it is 
here reprefented. B. The 
fhape of the incifion through 
the cornea. 

N.°B. - The knives in the 
above figures are reprefented 
in a pofition too perpendi- 
cular. They ought to have 
been drawn a little more 
obliquely, in the direction of 
the lines which mark its pro- 
grefs in thofe eyes which 
are reprefented alone. _ 

XV. Reprefents the cornea knife 
which the Tranflator has been 
in the habit of ufing, paffed 
through the cornea. The | 
two edges of the blade of 
this inftrument form a much 
lefs acute angle than thofe 
of the knives above repre- 
fented by the Baron. In 
coniequence of this altera- 
tion, when the Tranflator’s 


U knife 
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knife has pierced through the 


‘cornea, its lower or cutting 
edge will fooner pafs below the 
inferior margin of the pupil, 
than that of the knife ufed 
by the Baron. The former 
is, therefore, on this. account, 
lefs likely to be entangled 
with the iris than the latter, 
when the aqueous humour 
is difcharged. Notwithftand- 
ing this alteration, the back 
and edge of the Tranflator’s 
knife form an angle fuffici- 
ently acute to allow the in- 
ftrument to pafs through the 
cornea with perfect eafe. 
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APPLICATIONS to the eye may fometimes 


-be laid afide on the third day after the ope- 
ration, 7 


Afjflant, the, thould not be ignorant of the mode _ 


eeerors) 


of operating, 
B. 


Blood, extravafated, in the eye, after couching, 

may deftroy the fuccefs of the operation, — 
difcharged from the veflels on the margin 
of the cornea in extraction, is fometimes ufeful, 


C. 


Capfule of the cryftalline is fometimes opaque, 
and cannot be removed by deprefiion, _ 


cannot always be divided with the cor- 
nea, Pe eemaimntal 


the anterior portion of it is fometimes 
brittle and bony, 


Ree mere 


—-———— if opaque, fhould 
be extracted before the cataract, and the mode 
of performing it, 
the pofterior portion of it, if difeafed, 
fhould be removed with a forceps, — ~ 


Gataraéi, the definition of this difeafe, on 


(eoce rea 


100 


36 


113 


25 
123 


690 


433 


263. 
ft 


U 2 CataraG, 


{ ON Po Ee 


Cataraé, in children, is generally milky, and not 


eafy to be operated upon — wee 2 
the opinion of the antients concerning it, 4 
—_.—— the caufes of it, — — q 
. it cannot be cured by medicines, — Gg 
it is incapable of being diffolved, — 36 
when fit for the operation, ee 49 
——— milky, how te diftinguith it, ieee! 62 
cannot be deprefled, — 36 
black and ftony, waves — 54—59 
mene hydatid, — mere: 
adherent to the iris, — 156 
— capfule of the vitreous hu- 
mour, _—~ 126—12g 
complicated with varicous veflels, — 176 
an opacity of the pofte- 
rior part of the capfule, — 29 
an opacity of the ante- 
rior part of the capfule, oe —— 132 
—- fecondary lymphatic, _— — 254 


Caution neceffary in examining the eye, when only 
one eye is affeCted, sae ote, 53 
Chamber, pofterior, of the aqueous humour is 
fometimes large, 


139 
Chefelden’s operation for a clofure of the pupil — 267 
Cicatrix in the cornea, after the operation, is 

fearcely perceptible, m properly made, — 24 
Comprefs on the eye, after the operation, fhould 

not be moiftened with any lic uid, —— 225 
Conjunéiiva, {welling of, after the operation, — 23: 
Cornea is fometimes very tough, 116 
=-— when difeafed, is endued with fenfibility, — 117 


-—— is fometinyes very large, and fometimes flac- 
cid, on - 


151 


Cornea 


Ali 


Lele. uated? at's ae, 


Cornea may be opaque, as well as the cryftalline 
. of both eyes fhould be divided, before the 
cataract is extracted from either, 
when divided, the wound will in general 
clofe in lefs than forty-eight hours, oe 
Couching the catara& defcribed, -— — 
Cry/talline humour, was fuppofed by the ancients 
to be the immediate feat of vifion, 
may be tranfparent, though the 
humor morgagni be opaque, —— 
Curette, ufeful to extract opaque fragments of the 
cryftalline, and adjuft the pofition of the iris, 


D. 


Danger of fuffering patients to look about them 
after the operation, 


Daviel, the inventor of the operation of extraétion, 


E. 


Eye, fometimes convulfed during the operation, 
the time to open it after the operatioa, = — 


Eyelid, inferior, fhould occationally be drawn down 
after the operation, to prevent its inverfion and 


intrufion between the lips of the wound, Baa 
cedematous, treatment of, — 163, 
F. 


Faye (/a) his inftrument for dividing the cornea jis 
unlike to ours, 
Finger, the fore, and middle, are fometimes very 
ufeful to difengage the iris, when enveloped by 
the knife, 30 
- fometimes neceflary to fupport the cryltal- 
line, in order to affiit its extraction, — 


Forceps, neceflary to remove an opaque capfule, 


89 
2.37 


07 
223 
43 
83 


E72 
136 


ee Foreign 
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Foreign body adherent to the cornea, cafe of, — 
Fragments of the opaque cryftalline fhould be ex- 


tracted with care, 
G. 
Glaffes, convex, neceffary to affift the fight after 
the operation, ween we 
Gutta Serena, diftinguifhable from the black cata- 
rach, i rea 
fometimes accompanies the cata- 
ract, See AE teamed 
H. 
Hleat, extreme, may produce the catarat, — 


Hemorrhage, after the extraCtion of the cataraQ, 


Humour, aqueous, its nature, and quick regenera- 
tion, 


Humor Morgagni, fuppofed to be the feat of one 
{pecies of the cataract, 


LHydatid cataract defcribed, 


flypopion, after the operation, and the mode of 
treatment, eocrcenes 


° comer 


7 


Inftrument to divide the cornea defcribed, —_ 


—- fhould be more 
or lefs wide, according to the dimenfions of the 
cornea, 


————-—— to puncture the capfule in particular 
cafes, 


Tris, the circumference of, may in part feparate 
from the choroides, during the extraction of 
the cataraét, without deftroying the fuccefs of 
the operation, ee ee 


a 


85 


153 


39 


68 


151 


140 


208 
Tris, 


i Pr ae 
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Tris, the, may fometimes be divided without oreat 


danger, —_ 144 
how to difengage it, when entangled by the 

edge of the cornea knife, Tee NOD 
Lid, upper, muft gradually be dropped, as the in- 

cilion through the cornea advances, me «152 
Lines, opaque, vifible in the anterior part of the 

capfule after couching, ——— —— 28 

M. 


Membrana. Pupillaris fometimes remains after 
birth, 


————w lo 28 
N. 


Nails, the, are fometimes ufeful to complete the 
Pena P 
fection of the cornea, —— 148 


Needle, golden, to punéture the capfule, — 140 


OZ 


Opacities in the cornea have been miftaken for 
Cataracts, ——- —sst&$Ik 


Operator, he fhould fit higher than his patient, 106 
Orbit, the projection of, is an impediment to the 


oblique incilion of the cornea, ———— 113 
2. 
Pain produced by couching is fometimes violent, 
and of a long continuance, —————— 35 


in the head, is a difcouraging fymptom in 
the cataract, 


5r 
— women are more fubje@ to 


CREE EES 


it than men, 


~ how to be treated, —— ibid, 
“Pamartus, his fpeculum oculi, aR 
Pofition of the patient during the operation, 104 


Pofition 


TON 8D RS. 


Pofition of the patient in bed, after the operation, 
Preparation for the operation is unneceflary, 


Prefjure on the upper part of the eye to extract the 
cataract fhould be gentle, 


Proceffus ciliares, on their fuppofed ufe, sine 
are liable to be wounded in 


couching, 
Pupil, the immobility of it, is not always an ob- 
jection to the operation, <aneeinbaiae 
the irregularity ofii, is not always injurious 
to the fight, 
its motion is fometimes greater after the 


Cee 


operation than before, ee are pas 
is fometimes completely clofed; mode of 
treating it, —_—— 


w——~ its contraction, 


renders an alteration necef- 
fary in the mode of operating, — 
——-— is often accompanied with 
an opacity in the pofterior part of the capfule, 


R. 


Refieéiion of the light from the cornea may miflead 
the judgment in an incipient catara&, 


Remedies for the cure of the cataract, both inter- 


nal and external, are ineffeétual ~—— 

Richter, the knife recommended by him was not 

his own invention, ee —~—— 

Rumpelt, his fpeculum defcribed, ———_~ 
S. 

Seafazs of the year are all nearly alike proper for 
the operation, —— 


Sight may be imperfect, and fometimes double, 
‘after the operation; but this will gradually go 
off, 


226 


61 


266 
279 


142 


278 


Tf 


8O 


66 


231 


8 S pecula 
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Specula oculi of different kinds defcribed, and 


thought unneceffary,  ——— ae 


——s 


they irritate the eye, and promote 
the effufion of the vitreous humour, peer 


they occafion too hafty a difcharge 
of the aqueous humour, a —~ 
they do not fix the eye, at the time 
that this is chiefly required, oo ~ 
~~~ they hazard the fafety of the Iris, 
Staphyloma may be produced by the protrufion of 
a part either of the iris or of the capfule of the 
aqueous humour, 
“upon the various modes of cure that 
have been recommended for it, 


———————- nature, without affiftance, is fufficient 
to produce its cure, oo a ed 


omeet 


Serres Ve 


te 
Tears, a flux of, on the firft removal of the dreff. 
ings after the operation are not dangerous — 
Treatment of the patient after the operation, — 
Time to open the eye after the operation, — 


Zrembling of the iris, not uncommon after the 
operation, omnes 


the moft probable caufe of 
it, SRLS Warman ohare ten eneemenrean 


V. 


Veficle, a, may be formed by the hyaloid mem- 

brane, and adhere to the opaque cryftalline, — 
Vitreous humour, a {mall portion of it may efcape 
~ during the operation, without injuring the fight, 
a large portion of it has, in a few 
inftances, been difcharged, without injuring the 


fight, 
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228 
223 
237 


193 
ibid. 


169 


Vitvvous 
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Vitreous humour, is fometimes:in a ftate of fluidity, 


and its capfule nearly deftroyed, 
— its effufion, in general, prevents 
' pain after the operation, — 196 


— its capfule is continued to form 

the. capfule of the cryftalline humour, — 175 
Vomiting may fometimes come on at the time of 

the operation, 
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TRANSLATOR’s REMARKS. 


N the fuppofed exiftence of the capfule of the 


aqueous humour, — : 6 
On the fett'ed mift which covers objects in an 
incipient {tate of the cataract, oe — $ 
On the poffibility of a catara& being difipated, 
without the performance of any operation, 13—36 


On the diftinction between the anterior and pof- 
terior capfules of thecryttalline humour, — 24 
On the opacity of the capfule of the cryftalline 
humour, | 
On the tumefaction of the eyelids, which fometimes 
accompanies the cataract, as — 50 
On the black cataraét, 
On the knife for making the incifion through the 
cornea, 
~ On the ufe of a fpeculum to fix the eye when the 
operation is performed on achild born blind, —- .go 
On the ftaphyloma which fometimes follows the 
operation, and its mode of treatment, —e IOI 


aa ear 


Fata ‘ 
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On fixing the eye during the incifion of the 


On puncturing the capfule with the fame inftru- 
ment with which the cornea is divided, =. 


On the Baron’s mode of making the incifion 
through the cornea obliquely, =e — 
On the hyaloid membrane of the vitreous humour, 
On the neceflity of making the incifion through 
the cornea large, and on the deceptions to 
which operators are liable in this procefs 


On the fingularity of the cure in a cafe deferibed 
by the Baron, 


On the humor morgagni, a ae 
On the mode of treatment after the operation, — 
On the mode of cure for the ftaphyloma by 


preffure, nents pea ee 


On the ftaphyloma of the capfule of the aqueous: 


humour, 
On the lymphatic cataract which fometimes ‘fol- 
lows the operation of extraction, 
On the difficulty of extracting the pofterior part of 
the capfule of the cryftalline, oe ~~ 
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On Mr. Chefelden’s operation for the imperforated 
iris, wate twa 
On the fize of the incifion which fhould be made 
through the iris in thofe cafes where it is imper- 
forated, - 
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10g 
112 


119 
126 

149 
173 
206 
224. 
e453 
247 

251 

264 


268 
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ERRAT A. 


Page 2, line 18, far chryftalline read cryftalline. 
38, 1. 10, for oated read floated. 
115, 1. 1, for employs read employ. 
152, 1, 19, for nearly read near. 
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